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4 Course of Ctorlve Fertures 


STRUCTURE AND DEVELOPMENT 


VERTEBRATE SKELETON. 
Now being delivered at the Royal College of Surgeons of England, 
Br PROFESSOR HUXLEY, F.RS. 


LECTURE L 


Mr. Presipent anp Gentoemen,—This structure is, as we 
all know, the framework or skeleton of one of ourselves, Bat it 
would be incorrect to regard it as the whole of that framework ; 
for in the previous condition these bones were tipped with 
cartilages, and they were ensheathed in fibrous and tough mem- 
branes, termed periosteum, and that periosteum and many of 
the fibrous membranes extended to the surface of the skin, 
and there spread out into the deep layer of the integument, the 
whole being coated over with the epidermic layers, And if the 
skill of the dissector were adequate to the task, it is in the 
nature of things possible that every fragment of other tissue, 
whether muscle, or vessel, or nerve, should be dissected out 
from these tissues, which I have just mentioned as constituting 
the framework of the body, and yet that they should leave that 
framework essentially intact, having the same external form 
aod the same character that it had before. This complete 
framework, composed of epidermic and epithelia) structures, of 
fibrous, cartilaginous, and bony structures, is that which, in 
the broadest possible sense of the term, constitutes the skeleton; 
and we are obliged to use the term in that broad sense, not 
with a desire to extend the meaning of terms into vagueness, 
bat because in dealing with other animals, more particularly 
with invertebrate animals, anyone of these constituents may 
become hard and dense and strong, and may constitute that 
which, in the more common application of language, we under- 
stand as the skeleton. 

To state these facts a little more clearly, so that we may 
understand the divisions of the different parts of the skeleton. 
These different parts may be classified according to their rela- 
tive position, and according to their histological structure, and 
on both these points I must say a few words. 

If we make a generalized transverse section of the human 
body—say in the region of the thorax—we shall find that it 
may be represented by an outer circle covered by the epidermic 
layers of the integument, (Fig. 1, a,) an inner and upper cavity, 
(Fig. 1, 6,) am inner and lower cavity—a double tube in fact, 
that being the feature which this transverse section of man has 
in common with the whole of the vertebrata. Within this 
second cavity there is a section of the intestines in one of its 
various regions to be found, (Fig. 1, ¢.) In this body you will 
see there are two free surfaces : there is an outer free surface, 
the surface of the skin; and there is an inner free surface, 
which is the surface of the intestine; both these surfaces being 
in direct communication with the exterior. These, for my pre- 
sent purpose, may be regarded as the only free surfaces of 
any moment, It is possible in the vertebrate series that hard 
parts may be developed; that is to say, that the parts of any 
portion of the body thus defined shal! acquire a hard texture, 
and become skeletal elements, either in the epidermis, where 
they form plates of horn and coats of hair in the vertebrate 
series, and hard and calcified substances in the invertebrata ; 
or they may be developed within the next deeper layer of the 

integament, which is the true skin ; and in either of these cases 


6f the term “‘ exork +! ¢ 0” to those hard parts which are de- 
veloped either in the superficial or in the deep layers of the im 
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It is possible, though rare in vertebrate animals—or at least, 
though these animals are very rarely greatly developed, it is 
more common in invertebrate animals, that a similar set of 
hard parts should be developed in connexion with the inner 
free surface ; that is to say, you may have hardness of the 
epitheliam of the alimentary canal, or hard, bony deposits 
within that layer of the integument which immediately follows 
te opitheliom. That may be conveniently termed the 

Vs in, a skeleton in connexion with the viscera. 
We all know from our studies of the structure of the human 
body that the layer next the free surface is al ways cellular, and 
avascular in structure ; that is, if I make a section of the skin, 
the outer layer is composed of the cells of epidermis, is cellular 
and non-vasoular; the deeper layer is composed of fibrous 
elements of true kin, and is vascular. There is therefore’an 
inner or deep vascular layer, and an outer superficial avascular 
and cellular layer. The same statement holds good of the 
inner free surface : the superficial layer of that is composed of 
cells, the epitheliam of the intestine ; the deep layer of it is 
composed of fibrous tissue, and is vascular—that is, the proper 
miucons membrane. So that we have here, as in the other case, 
an outer or superficial, cellular, non-vasoular layer, and a deeper 
or inner fibrous and vascular layer ; and it would be necessary, 
in dealing with the skeleton in its broadest forms, tracing it 
through the whole of the vertebrate and invertebrate series, at 
times to distinguish very carefully between the elements deve- 
loped from one of these sets of structure and the elements de- 
veloped from the other. 

Neither of these will concern us much at present. I mention 
them merely in passing. But there is a third skeleton, which is 








er name of the exoskeleton. I shall confine the tse 
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developed midway between the exoskeleton and the splanchno- 
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skeleton, in that partition which, as I have stated, is charac- 
teristic of the vertebrate animal to have between its nervous 
canal and its visceral canal, (Fig. 1, d.) It is a singular pecu- 
liarity of this skeleton, if you consider it in its entirety, that it 
exactly reverses the condition of the other two in respect of its 
histological elements or minute structure. While in both the 
others the free surface, or that which is turned towards the free 
surface, is cellular and avascular, and the deep surface, or that 
which is internal, is vascular and fibrous, in the endoskeleton 
we have the exactly opposite relations; for the innermost sub- 
stance of it is primitively cellular and avascular, constituting 
that structure which I have mentioned, and which is known as 
the notochord or chordo-dorsalis, while its outer substance, 


that which is at first composed of fibrous tissue, and afterwards | 


variously modified so as to constitute all this apparatus of 
bones, is vascular, and either cartilaginous or fibrous. That is 
the distinction in the different kinds of skeleton, according to 
their relations to the axis of the body and the surfaces of the 
body. 

In vertebrate animals, the endoskeleton—and, indeed, all the 
three sets, but the endoskeleton is the only one of which I need 
speak pariicularly—is divisable into several parts, according, 
not to their relations to the primitive surfaces of the body, but 
according to their forward or backward position, and from 
some other circumstances. There is the skull, the cranial 
skeleton; there is the vertebral column, with the ribs which 
are attached to it, constituting what we may call for conveni- 
ence’ sake the spino-costal skeleton ; and then there is a third 
skeleton, distinct from these, forming the girdles or arches to 
which the limbs are attached, and the solid substance of the 
limbs themselves. In vertebrate animals, as I have stated- 
there are never more than two pairs of these limbs or appenr 
dages, and we may call this third skeleton the appendicula, 
skeleton : the cranio-facial, the spino-costal, and the appen- 
dicular. Whatever hypothetical or theoretical views we may 
entertain about these skeletons and their primitive relations, 
still it is certain that, as a matiter of fact —and it is with mat- 
ters of fact I now wish to deal—they are quite distinct, and 
may with great advantage be considered separately. 

Finally, I must say a few words respecting the minute struc- 
ture of different parts of the skeleton; and you must under- 
stand, if you please, that any of these various skeletons, or 
segments of the skeleton, may have a very varying histological 
composition. There is a stracture which is peculiar to the 
notochord—a peculiar kind of cellular structure, which we may 
call the notochordal tissue. There is a structure which is 
called cartilage, and which consists essentially of a homogeneous 
matrix containing within it vesicular bodies and those substances 
which are called nuclei; and those vesicular substances with 
their nuclei may be arranged in various manners, or grouped in 
different ways, according to circumstances, Then you may 
have every transition from this cartilage up to that tissue which 
is termed connective tissue, or commonly, in English anatomical 
terminology, areolar tissue. The term ‘‘ connective tissue” 
expresses absolutely nothing except that it connects parts, 
which it always does. The term “connective tissue” is far 
preferable, because we may have forms of connective tissue 
which are in no sense areolar. A still more improper term is 
** cellular,” which is commonly applied to these tissues, because 
it is not in any sense a cellular structure. This connective 
tissue essentially consists of such bodies as these, (Fig. 1, C,) 
having very distinct shapes, differing in different parts of the 
body ; and the intermediate substance, instead of being homoge- 
neous and containing chondrine, is of a fibrinated character, and 
contains gelatine. It is that which I mean by connective 
tissue—that substance of which the so-called areolar tissue is 
constituted, of which ligaments and tendons are constructed, of 
which periosteum is made; and it is that substance, indeed, 
which forms by far the greater part of the soft skeleton, as 
apart from the hard skeleton, composed of bone and cartilage. 
Lastly, there is bone, which may be one of two things: 
either cartilage in which the homogeneous tissue has been re- 
placed by calcareous matter, or connective tissue in which the 
tibrinated substance has been replaced by calcareous matters, 
and thus become converted into a hard substance. In the 
majority of cases, though by no means universally, that hard 
substance has the peculiar structure with which we are all 
familiar, containing those lacune or spaces called bone ‘cor- 
puscles, 

Now, Mr. President, having cleared the way by these few 





definitions—statements which will make my meaning in usin 
the terms hereafter intelligible,—I must state that which 
propose to myself to do in the succeeding lectures, because it 
may seem strange that I should commence these lectures with 
a description of that which must be more familiar to many of my 
audience than it is to myself; the daily and hourly practice of 
the demonstrator giving him advantages in this respect which 
no one can emulate—I mean with the human skeleton. Let me 
state, then, that my purpose now is not to deal with the human 
skeleton in the ordinary way, or to attempt in any way to 
emulate those admirable topographical descriptions with which 
we are all quite familiar in our medical teaching. Still less do 
I propose to lead you on that long journey after hypothetical 
and very often very ill-based conceptions which have been 
given out as theories or hypotheses of the structure of the 
skeleton, On the contrary, I propose to defer all that question, 
as of comparatively little moment to us, until the last lecture, 
when I shall endeavour te see what basis there is for some of 
the views which have been propounded. What I propose to 
do is to take a line which is capable in all cases of being sub- 
mitted to the test of fact and examination ; because, after all, 
the matter for us is not so much the way in which we look at 
tae things, as to know what the things are and what their 
relations really are; and I propose therefore, in dealing with 
the human skeleton—and perhaps it may take some little time 
te de this—not to go over the ordinary ground of human ans- 
tomy, taking the old familiar facts, but to arrange them before 
you as well as I can in such a way as will facilitate our study 
and comparison of the rest of the modifications of the verte- 
brate skeleton. I shall endeavour to point out to you what, if 
I were an architect, I should call the plan of the human skele- 
ton ; by which I mean—not anything by which the creative 
energy has been guided, I profess to know nothing about that; 
I mean simply—that which we with oar finite intelligence can 
discover as a means of connecting together these isolated struc- 
tures. Then, having done this with man, I shall turn to one 
of the most opposite extremes gene by the skeleton in the 
whole vertebrate series—namely, the osseous fish ; and I shall 
endeavour to make out what parts in the skeleton of the osseous 
fish are certainly and without any difficulty whatsoever iden- 
tifiable with the parts of the skeleton in man. We shall find, 
I hope, that there are a number which are identifiable by the 
most plain and definite tests; we shall also find that there are 
a very considerable number which are not identifiable, at any 
rate not identifiable at once. And then, turning from these two 
comparisons, we shall try to find out in what way, by calling 
to our aid development and the facts of comparative anatomy, 
we shall be able to bridge over that prodigious gulf which at 
first appears between the one extreme of the vertebrate series 
and the other. 

And to-day I propose to discuss, as far as the limits of the 
hour will allow, the structure of the human cranium ; assuredly 
not because it is the simplest example of a cranium I could 
find, for it is 6ne of the most complex ; certainly not because 
it is one of the easiest subjects I could select—on the contrary, 
it is one of the most difficult ; but because all our anatomical 
studies in comparative anatomy and elsewhere have started 
from the human skeleton. Historically they have taken this 
course ; therefore it is better to follow that historical method, 
and to begin with that which we have known the longest, to 
use the terms with which we are familiar, and then to apply 
those terms in the same senses in other parts of comparative 
anatomy. 

The human skull might be described as a great bony box, con- 
sisting of a large arched upper chamber, the cranium—and a 
smaller portion, the face. To make this clear, I show yous 
vertical and transverse section of the skull. The cranium 
lodges within its cavity the t mass of the brain; the 
bones of the face lodge the entrance of the alimentary canal, 
and furthermore the entrances of the respiratory passages. 
In this transverse section you see plainly that the upper or 
cerebral chamber lodging the brain — that brain being con- 
tinuous with the spinal marrow through this large hole, the 
foramen magnum—is separated from the chamber formed by 
the bones of the face, which lies beneath it, by a strong and 
broad bony partition—strong, stout, and thick. That bony par- 
tition, inasmuch as it forms the centre or axis around which the 
bones of the skull and the bones of the face are arranged, is 
what I shall term the cranio-facial axis as a whole—the axis 
of the cranium and the face. I shall call that part which, as 
you see here in a longitudinal section (Fig. 5, ¢ to h), belon 
pots to the cavity of the skull, the basi-cranial axis, 

cause it is that. axial portion of the bones which forms the 
basis of the cranium. And this part, which in like manner 
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forms the axis of the face, and may be termed (metaphorically 
speaking, at any rate) the base of the face, I shall term the 
basi-facial axis. So that we have the cranio-facial axis, con- 
isting of its basi-cranial and basi-facial agg the upper 

D 


arch, formed by the bones enclosing the brain, constituting | 


the cranial cavity; the lower arch, formed by the bones of the 
face which are affixed to the skuil. : 

Keeping still in mind this resemblance of the skull to a 
double box, with a partition forming the floor of the one and 
the roof of the other, let us for a moment consider certain 
cavities which are placed at the sides of it. Here is one of these 
—a double cavity—that of the nose; a cavity which, as a sub- 
sidiary function, forms an entrance to the i passages; 
a cavity which, as its most important function, lodges the 
cates SEES SS 40S Se ition. We 
may these the olfactory chambers, or the olfactory sacs if 
you will, Sometimes they have been termed the olfactory 
sense capsules, The term is of little moment. I may use in- 
differently‘one or the other. The next chambers, also one on 
each side of the skull, are these two large chambers which 
lodge the eyes, which are the orbits--two important of 
sense. You will note this very great distinction between the 
first pair of cavities and the second: that whilst in the first 
pair the mucous membrane lining them, and subservirg the 
function of sensation performed there, is closely coherent with 
the surrounding bones,—in the second, as we all know, ihe 
organs which subserve the sensory function, the eyes, are 
spheroidal bodies lodged freely within the orbit, and may be 
moved about in various directions. But here we have a third 
pair of apertures—the apertures of the organs of hearing— 
auditory sacs, or auditory capsules, if you so please to call them; 
and these present us, not with the conditions of the eyes, but 
with the conditions of the nose; that is to say, that the cham- 
bers which are formed for the reception of the organs of sense, 
and which receive the expansions of the auditory nerve, are 
solidly lodged and fixed to the sides of the bones forming a por- 
tion of the walls of the cranium; so that the ear is no more 
movable from its lateral boundaries than the nose is. A box, 
then, with an upper and lower chamber, and three pairs of 
lateral chambers constituting the lodgment of the sensory 
organs of the three highest senses—this is perhaps the most 
general statement that can be made respecting the skull. 

But now we must take this skull to pieces; and, as if we 
were working at the structure of a building (if I might be per- 
mitted to return to that metaphor), we must begin with the 
foundation—endeavour to see what the ground-plan is; and, 
as will naturally have suggested itself to you from what I have 
said already, that foundation—that fundamental part of the 
whole sku'l, whether of the cranium or of the face—must be 
sought in the basal axis; that is to say, in the cranio-facial 
axis. If I had trusted to nature, and merely separated the 
bones of the skull in the ordinary way, I should not, in an adult 
skull, have been able to get them apart, because it so happens 
that in the human skull a vast number of elements, which are 

rfectly distinct (and which [ shall point out to you by-and- 

ye, when I come to speak of the development of the skull), 
become fused together into a solid and continuous mass, 
For instance, the bone which in human anatomy we call 
the occipital, is a continuous mass surrounding the foramen 
magnum, and is continued forward here; and in the adult 
skull there is no separation in the middle line until you 
come to this point. But if I take out all that bone, and 
describe it to you, as the old anatomists have done, under os 
basilare, or basal bone of the skull, I shall give you no impres- 
sion of that which in the human skull is common to it, and a 
vast number of vertebrate animals, I have, therefore, sup- 
posed the sutures existed in the skull; and I have caused a 
saw to travel along the lines of those sutures, being very 
careful upon that point, making no artificial separation ex 

as relates to the adult skulJ. They would not be artificial if I 
were dealing with the foetal skull ; and by doing this, and cut- 
ting off all those parts of the base of the skull which do not be- 
long to it, I am able to take out of the skull this curious, irre- 
gular, elongated mass, which is the true basal axis of the skull, 
and wants only, even if it does want, the addition of a small 
bone behind with a atinginge prolongation to constitute the 
entire cranio-facial axis, It is that part which in this enlarged 
diagram of the skull extends from m to q (Fig. 5). Here it 
forms the base of the skull, as I have said; here it tes 
the capsules ; here it separates the two cham of 
the outer of the nose one from the other. The hinder 
part of this axis, if I put the two together, enters to a slight 
extent, as in mammalia generally, into the composition of the 
lateral condyles of the skull. this hinder part it is broad 
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and flattened, lodging, as we all know, the medulla oblongata ; 
then it becomes thick and quadrate in this region ; and in front 
of that again it is flattened from side to side, until at length, at 
its anterior extremity, where it forms a partition between the 
two nostrils, it is nothing but a flattened, vertical, and deep 
plate of bone. This plate of bone is com of three, or 
rather, I should say, four distinct elements (Fig. 2, a, b, c, @); 
but in those which are joined together here only three belong 
to the basi-cranial axis—only three form any part of the floor 
of the true chamber of the skull. The hindermost of these 
is that which is marked a (Figs. 2 and 3), and which has been 
termed basi-occipital. (These terms being exceedingly con- 
venient translations of those which were used by Cuvier and 
others in French anatomy, I shall use them.) These bones 
extend forward at a certain distance at the hinder part of 
the skull; and in the young state it is joined by a distinct 
suture, by a place filled with cartilage, as synchondrosis, which 
is qui'e visible upon the base of this young skull. That bone 
terminates and joins with the next in front of it: it is what 
in human anatomy we are familiar with as the basilar part of 
the occipital bone; it is the basi-occipital. In front of that 
bone, in the base of the skull, lies this broad mass which forms 
what we know in human avatomy as the middle part of the 
sphenoid, (Fig. 2, b,c). I need not repeat here what is the nature 
of the sphenoid bone. I suppose all of us have a tolerably clear 
recollection of the difficulty of remembering it: it is no doubt 
strongly impressed upon us by name, if in no other way ; that 
and the temporal excite about the liveliest recollections of the 
student with regard to the names of bones. This great sphe- 
noid bone in the young state consists of two totally distinct por- 
tions, One of them has upon its upper surface that saddle-like 
depression which lodges the pituitary fossa (Fig. 5, «) ; and this 
—9 fossa (although the pituitary gland is a gland of whose 
unctions we know absolutely nothing), in respect of the skull, 
is, perhaps, the most important of all its parts : it is the organic 
centre of the skull. I shall have frequently to refer to this pitui- 
tary fossa and to its meaning, and to the point of landmark it 
affordsin tracing out various modifications of the basi-cranial axis, 
That pituitary fossa is lodged upon the upper part of the hinder 
division of the sphenoid bone, that part of the sphenoid bone 
which is attached to the great ale, or has the great alw at- 
tached to it: that is called the basi-sphenoid. Projecting from 
these parts of the basi-sphenoid, just outside the place where 
the carotids come up, the outer sides of the carotid grooves, are 
two little tongues of bone, which are very rarely mentioned in 
English works upon human osteology, bat which are very well 
known to foreign anatomists under the name of lingule 
sphenoidales. I merely point them out now; I shall have to 
return to them more particularly by-and-bye. Ir the adult 
state this basi-sphenoid, which has the pituitary fossa on the 
top of it, is so tho hly and completely united with the bones 
which lie im lately in front as to form one single piece, 
which we know as the body of the sphenoid; bat in the youn 
state the front part of this body of the sphenoid is com 
altogether of three elements, which will be quite familiar to you. 
One of them is this plate like prolongation in the middle line, 
a plate which is compressed from side to side: the quadrate 
form of axis of the skull existing here has become changed into 


a plate-like form here, (Fig. 2,c.) This portion, which is pro- 
longed forward, and which in the young state | have said is sepa- 
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rated from the hinder basi-sphenoid by cariilage, is termed the 
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€ : you, 
properly alsoa part of the floor of the cranial cavity. 
But it is not so; it in not properly of the floor of the cranial 
cavity, it is its front termination. It so happens, in consequence 
of the enormous development of the brain in man, this part of 
id is thrown out into the horizontal position; but we 
shall find by-and-bye that that is a totally exceptional case, 
strictly speaking, this plate, which is horizontal in us, is, 
ity, a vertical plate in its normal and natural condition, 
become turned down in consequence of the pro- 
igious develo: t of the anterior lobes of the brain. Strictly 
speaking, all the other of the cranio-facial axis are alto- 
gether beyond the cranial cavity. If this were the cranio- facial 
axis of a young person we should find in a lateral view that it 
had this aspect : we should find the synchondrosis between the 
basi sphenoid and sphenoid taking an oblique direction, 
(Fig.-3.) . I will in its position thus. It runs as a line of 
i in this direction (Fig 3; d,g): it remains persistent for 
a. very long time, and in the very young state (which I am 
obliged to. refer te occasionally) we should find the ei 
thus continued forward in the middle line, occupying the whole 
of that space until you come io the termination of the nose ; 
that is to say, there would be a continuous mass of cartilage 
forming the septum between the two nasal cavities, and ex- 
tending backwards from the ridge of the nose to the front 
edge of the pre-sphenoid. But as development goes on cer- 
tain ossifications take place here. The whole of this mass be- 
comes ossified into one continuous body; it is a direet ossifica- 
tion of the cartilage: it is what we call the median plate of the 
ethmoid, in human anatomy lamina perpendicularis, (Fig 2, d.) 
Then at a very early period there was developed, not from the 
substance of the cartilage itself, but from the periosteal layer 
which is in immediate contact with it, a bone which forms a 
kind of sheath, hollow above, fitting round this cartilage as a 
half cylinder might round a rod, (Fig. 2, ¢.) That bone, ex- 
tending backwards in the membranous substance which forms 
& partition between the nostrils, and extending forwards round 
this line of cartilage, unites with that lamina perpendicularis 
ef, the ethmoid, and it also unites with these bones which hold 
the two incisor teeth. This is the bone we know as the vomer. 
It is a matter of no very great moment whether you consider 
this vomer as an integral part of the basis of the skull or not ; 
fe ee erg a part of the basis of 
the skull, then you will observe that the cranio-facial axis con 
sists altogether of these elements— basi occipital, basi-sphenoid, 
pre-sphenoid, ethmoid, vomer, a continuation forwards in the 
inter-nasal cartilages; and these, we shall find by-and-bye, are 
the most essential elements which it presents in the whole of 
the vertebrate series, These are elements of which I shall have 
to speak very often, and which we shall be able to ise 
under different shapes in almost the whole of the v ate 


Having thus defined the base of the skull, the next point is 
to.consider the lateral walls, both upper and lower. And, in 
the first place, we may take the lateral walls which compose 
the sides of the brain-cage. You have the names.of these bones 
and their positions in the natural state placed here in a vertical 
and longitudinal section ; we have them to a certain extent 
seen from without in an external view. But with regard to 
those two diagrams, I think it would be much more usefal if I 
build them up one after the other with the help of chalk in a 
rough diagrammatic way, and I will draw them ona small scale 

Fig. 3), We may begin from behind forwards, considering, in 
the first place, the bones which are connected with the basi 
occipital, Upon each side of the basi-occipital bone, and form- 
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ing the larger of these two condyles which articulate wita 
the front vine bone of the spinal colamn, are two 
bones which were in the fotal state, as we shall show by-and- 
bye, distinct one from the other. These are what we know in 
human anatomy as lateral portions of the occipital bone, the 
jugular processes, and so on. They are placed here 
with the basi-occipital, one upon each side, (Fig. 3,4.) Then 
these two bones are joined together above by ihis, which we 
know as the squamous portion of the occipital bone, which is 
in man very largely expanded, and which constitutes an upper 
arch, Ihave not given its real position as in man; that you 
will get from the diagram, (Fig. 3,4) At t I merely 
wish to give the relations to the base of skell. Thus 
then we have three elements forming an upper arch: two 
lateral, the so-called ex-oceipital bones (the occipito externe 
of Cuvier), and the supracccipital element, or ——— 
ion, Turn now to the basi-s id, which is bone 
in the middle line of the axis of the skull, coming next in 
front, ( 3, g.) There are here these two large bones, 
what we know in human anatomy as the great wings of the 
sphenoid, and which in the fetus, as you will see are 
quite distinct bones, as distinct as were the lateral portions of 
the occipital, These two bones occupy a position which we 
may represent in this way. They are the grandes aile of 
French anatomists, which has been translated ali-sphenoids 
—a very good translation (marked g in the diagram). The 
two ali-sphenoids b cted, although the connexion 
is lost here in consequence of the peculiar t of the 
human skull with these two great bones, which are the parietal 
bones, (Fig. 3, &.) So that there is a superior pair of bones 
forming an arch here, completing the arch, just as there was & 
single ome there completing the arch at the top of this ocei- 
pital portion. The pre-sphenoid, it will be seen, gives attach- 
ment here to two little lateral processes, parts which we 
know in human anatomy as the smaller wings, the wings of 
Ingrassias, as they are often called. These ailes orbitales, or 
orbito-sphenoids, are attached here (Fig, 3, /), and above they 
become connected with these two great bones which give the 
human face its peculiar expression and character, and which we 
know as the frontal bones; those two frontal bones united toge- 
ther forming the upper arch, (Fig. 3, 1.) So that without vio- 
lating any natural arrangements very much, it is possible to 
take three saw sections—I do not say that they are strictly 
aceurate, but it would be possible to make them strictly accu- 
rate by following the original sutures—it is possible to make 
out three em | distinct se, ts of the skull, The 
may call occipital, formed below by the basi-occipital, 
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The next we may call a parietal segment, 
basi sphenoid, at the sides by the ali-sphenoids, 
ee The third one we may frontal, 
te e pre sphenoid, at the sides by the orbito- 
above by the frontals, Without meaning anythin 
that these are ts which do not naturally 
ther, it would be extremely convenient to 
three segments of the skull, Whether they 
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or notisa | which is what we know as the inferior turbinal bone, (Fig. 3,0.) 


name, having SE olen pees 
point I propose to defer entirely at present. I stand for the | Then there is that a sheath along the lower part of 
moment upon terms which are purely positive, and admit of no | this septum which is termed vomer, (Fig. 5, »,) whieh you 
discussion. Se eee of the axis of ‘the 
eedk taut Conca eea on yy eT ads punhion Whew the 
ne ee of the sules, (Figs. 2 & 3, ¢.) Lastly, the nasal sacs extend 
skull of no smali importance. I have left out, for example, all | with growth to the sides vd meee ree Se 
those parts which form the front of the exit of the | receive special ossification, which are the cornua sphenoidalia— 
skull, and which lodge the olfactory 1 have left out | the bones of Bertin. So that there are all these elements 
all thoes parte which lodge the orges hearing, and are more | —at least five upon each side, with an inferior median piece— 
or less connected with it ; and I have left out one or two little | which are developed in connexion with the great olfactory sense 
accessory bones, which we know in human atatomy as malar | capsules. And these different bones being fitted together, stop 
and lachrymal. And the next point is to consider the precise ee a a the skull, 
of these. this of it. eremeyeere he 
First, with to the olfactories. It will be observed | is up by these two sense et 
Oe ee ree ee emg = te tm As ate filled up in 
tion between the middle part of the bone that we the | this way: the gap Which was left behind, and which in ‘the 
ethmoid and the lateral masses of the ethmoid, between the | human skull is a very one indeed, all this 
lamina perpendicularis and the tarbinal bones. In point of large apace between the a-epenoida and ex acetal ied 
fact, the lamina perpendicularis is a structure which is entirely | up by a bone which is at once the most complex and the most 
shall see, it begins t in whole buman skull. I speak its im- 





sacs primitively divided by a plate of carti forming the 
inter-nasal septum, and continuous with the i ° 
dicularis of the ethmoid, and they are arched over at sides 
by a plate of cartilage which comes down here, and nearly 
{not quite) meets the middle septum below. Now there are 


Fic. 4. 


Side view of human skull. a, Frontal. 4, Parietal. ¢, Squa- 
d ¢, Malar. 7 Mas 7 \Bopes. 


jastoid. 2, om o, Lachrym » Os 
vr, Nasal. «, Ale nasi. Pre-maxilla. 
" Hyoid, 1, 2, 3, 4, Incisor, canine, pre-molar, and molar 


two bones developed at the top of this in connexion with the 
frontals, and those, which are short and insignificant in the 
human subject, are what are termed nasal bones, (Figs. 4 & 5, r.) 
There are two great masses developed in the part of the 
sides of this capsule, which are the superior m: and turbinal 
bones—what are called the lateral masses of the ethmoid, as you 
are all well aware, And theres an inferior mass developed here, 
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Section of human skull. a, Frontal. 4, Parietal. 
mosal. d, Petrosal. ¢, Epiotic. 7, Mastoid. ¢, Su 
~~ - A, Bx k, Basi oid. J, Pre-sphenoid. 
m, Ethmoid. sn, Vomer. o, ary. p, Palatine. 
@, Mandible. +r, Nasal. «, Alm nasi. ¢, Pre-marillary. 
x, Sella turciea. 1, Olfactory foramina, ic foramen, 
5, Foramen ovale, 8, Vagus. 9, Hypog' 


which is known in human anatomy as the temporal bone ; and 
I must ask you to be good enough to give me your attention 
while I point out the different constituents and elements of the 
tem bone, the different parts in which it is to be divided 
in human subject and foetus, and the parts which we shall 
find absolutely separate and taking very curions forms and 
positions in the lower vertebrata. Permit me, in the first 
place, to call to your minds, what you all know so well, the 
terminology which is applied to the different parts of this com- 
plex bone in human anatomy. This part is called the 

of the temporal, or squamosal part of it, (Fig. 4, c;) this, with 
its process, so characteristic of man, is the mastoid (Pig. 
4, m.) This we know commonly as the e aadi 
meatus; and this incomplete ring of bone which surrounds it 
is less known in the terminology of human anatomists, but still 
it is known to a certain extent as the tympanic bone, (Fig. 4,2.) 
Then there is all this part in the interior of the skull, which, 
on account of its bard, firm, dense nature, received from the 
old anatomists the name of the rosum, (Fig. 5, d.) All 
this part we recognise well in human anatomy. And, 
besides that, you are well aware that there is in the haman 
skull generally a large process g downwards, 








© Tho lecturer bere showed bis meaning by a chalk diagram. 


which 
is called the styloid process, and is connected with the hyoid 
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bone, (Fig. 4, m.) And furthermore, within the interior of the 
drum of the ear there are placed certain small bones which are 
connected with the function of hearing, and known by the 
names of malleus, incus, and stapes, (Fig. 4, h, i,k.) All these 
are constituent elements, and familiar to the student of human 
anatomy. 
But this rough definition will not quite suit my purpose for 
travelling with you afterwards into the minutia of the great 
of vertebrate anatomy, so singular and so remarkable 
are the changes which the different parts of these bones undergo. 
I will ask you first to consider with a little more attention what 
are the precise functions and purposes of the different parts of 
this very remarkable apparatus. Jn this diagram is the bone 
viewed from within. Here is the petrosal portion; here is part 
of the mastoidal portion, and here is the squamosal portion, as 
seen from the interior of the skull, {ie 5, d, f, c.) In the 
young subject the squamosal portion fs perfectly distinct, is a 
separate bone, and we shall call that bone which corresponds 
with it in the vertebrate series the squamosal bone. It remains 
distinct up to a comparatively advanced period, as you will see 
in this specimen of the fetal skeleton. The tympanic bone 
again, this ring which forms the greater part of the auditory 
meatus, is in the foetal skeleton a perfectly distinct ring of bone 
—an open, incomplete ring of bone; but it becomes large, and 
unites with the other elements, as we know it in the adult 
state. I shall speak of it as a tympanic element ; it serves as 
a frame, in a great measure, for the tympanic membrane. Then 
I shall speak of this styloid process as a styloidal element, Then 
there remains this great mass in the interior of the skull—those 
parts which are obvious and visible. This mass I shall not call 
the petrous portion, because I do not mean only the petrous por- 
tion by the terms I am about to use, but I mean the petrous and 
mastoid portions together; and not only the parts which we 
ise as petrous and mastoid in human anatomy, but some- 
thing else which we shall find largely developed in the lower 
vertebrata, and which has been called by the name of the 
epiotic bone, (Fig. 5, ¢.) I shall call these three elements by 
title of the periotic bones, which surround the capsule of the | 
organ of hearing; for we shall find that that is their most 
marked and characteristic function. This diagram shows their 
position, Then, lastly, come those very singular bones which 
are connected together, and have pretty much the relations 
which you will observe in this diagram—the malleus, the handle 
of which is fastened to the tympanic membrane ; the incus, 
which fits against, and articulates with, the malleus, and 
against _ of the periotic capsule, and is connected with that 
stirrup-shaped bone, the inner of which fits into the fenestra 
ovalis, forming a regulative apparatus for the organ of hearing, 
as the iris constitutes a regulative apparatus for the organ of | 
sight. Then I remind you that connected with the styloid ele- | 
ment of the temporal in the human subject only by ligaments 
with the lesser cornua is that bone known as the hyoid, 
(Fig. 4, u.) And in front of the tympanic element, and con- 
nected by an articulating facet with the squamosal element, is 
this movable lower jaw, (Figs. 4 & 5, ¢,) consisting of a single 
piece upon each side, the two pieces becoming anchylosed to- 
gether in the middle line, and having, as you are well aware, 
a free motioa upon this facet. 





_TOBACCO-SMOKING: ITS EFFECT UPON 
PULSATION. 


By EDWARD SMITH, M.D., LL.B. F.RS., 

ASSISTANT-PHYSICIAN TO THE HOSPITAL FOR CONSUMPTION, BROMPTON, 

Waist staying at Scarborough last summer a talented 
medical friend, Mr. D——-, expressed his belief that smoking 
tobacco increased the rapidity of his pulse, and as he had con- 
sulted me in reference to some important symptoms, which 
would at least be aggravated by that state, I determined to 
enter upon a systematic inquiry into the subject, both upon 
himself and such other friends, chiefly medical, as could be 
found in a short time. 

Mr. D—— had drawn his inference from the fact that the 
rate of pulsation was certainly greater in the evening, after 
having smoked, than at other periods of the day; but as I have 
long since shown that the rate naturally varies at every hour 
of the day to the extent of 20 to 40 pulsations per minute, such 





a general examination would not establish the fact. Diagram 





No. 2 in my work on the ‘‘ Cyclical Changes in the Human 
System” exhibits the varying rate of pulsation at each hour of 
the day, and shows that there is a large and rapid increase 
after, and a corresponding decrease before, each meal, so 
that it is not only almost impossible to say what is the 
average daily rate of pulsation of any person with a view to 
obtain a standard of comparison, but it is most difficult to find 
any period of the day in which the rate will not vary from in- 
ternal conditions other than those on which an inquiry may be 
made, The diagram, however, shows that before breakfast 
the pulse is low and tolerably stationary, and it is at that 
period only that I have made my experiments on the action of 
foods. But it also shows that in the evening, after about nine 
o'clock, the pulse exhibits a manifest tendency to decline. We 
found in former inquiries that substances which would increase 
the rate of pulsation greatly at other periods of the day would 
only with great difficulty maintain the existing rate at nine 
or ten o'clock in the evening. Hence this would be a most im- 
proper period to inquire into the effect of any agent which 
lessened the rate of pulsation, since the diminution might be 
due to natural causes; but if at that period a substance in- 
creased the rate of pulsation, the fact of its doing so against the 
natural tendency of the system would show that its true in- 
fluence would be greater than the actual results would indicate. 
Hence, by selecting this period, we had the advantage of using 
the time commonly allotted by smokers to their pipe, and put 
the alleged action of tobacco to the most severe experimentum 
crucis, 

The course pursued was as follows :—No food was taken after 
six o'clock, and then a moderate meal only was eaten, whether 
dinner or tea. After the meal the time was occupied chiefly 
in sitting and reading, and at half-past nine to ten o’clock the 
inquiry began. The most perfect quietude was maintained 
for ten minutes before, and throughout the whole inquiry 
the sitting posture was not varied nor exertion of any kind 
made, ith the body in this state of repose, the rate of 
pulsation was determined minute by minute before the experi- 
ment began, so as to obtain a correct basis quantity for com- 
parison with the rate which would be ascertained during the 
experiment, and we were not satisfied until we found the 
natural rate had become stationary. A pipe was then filled 
with tobacco, and lit just before the commencement of a minute, 
and the rate of pulsation was recorded with a long second’s 
hand each minute continuously for twenty minutes, unless the 
tobacco was previously consumed. 


Sept. 2nd, 9.37 p.m.—(Basis, 744 pulsations.) i 


... 79, 77, 80, 78, 78, 77 
... 83, 87, 88, 94, 98, 102, 102 
-..105, 105, 104, 105, 105, 107, 107, 110 = 
After smoking ) 112, 108, 107, 101, 101, 100, 100, 100, 

1l minutes | 100, 98, 91 

Thus during the first six minutes the effect was very small— 
only an increase of 3 to 4 beats per minute ; but after that 
period there was a steady and rapid increase until the twenty- 
tirst minute, when the tobacco was consumed. The average 
increase from the sixth to the thirteenth minute was 19 pulsa- 
tions, and thence to the end of the experiment, 314 pulsations 
per minute; but the total increase in one minute was 37} 
pulsations, Whether a further increase would have been at- 
tained had the experiment been continued we cannot tell ; but 
from the order of the increase it is probable that such would 
have occurred in some degree, yet such increase has always its 
limits. The experiment, however, abundantly, proved the 
powerful effect of tobacco upon Mr. D——., 


Sept. 3rd, 10.14 v.m.—(Basis, 744 pulsations, ) 


Average. 
81, 81, 81, 83, 82, 82 = 816 
85, 89, 89, 93, 96, 90, 
94, 94, 93, 9z, 93, 95, 
95, 96, 94, 97, 93 
I was then desirous to ascertain if drawing the smoke through 
water, after the fashion of the Eastern nations, would remove 
any property which possessed this exciting power over the 
heart, and the above is the result of such an experiment, Lf 
that the hookah was, without my knowledge, cha wit 
camphor julep. The result shows that there was an in 


verage, 
6 minutes 738° 

ay 93°4 
> 106° 
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6 minutes ... 
17 
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crease in the heart’s action, amounting to an extreme of 174 
pulsations, and an average of 134 pulsations per minute after 
the effect had commen As in the former experiment, there 
was but little effect during the first six minutes. 

It was now desirable to prove whether the act of smoking, 
apart from the tobacco smoke, had any influence over the 
pulse ; and Mr. D——, in another experiment, performed the 
act of smoking, but with an empty pipe, and the result was as 
follows :— 

_ Sept. 9th. 9 7 v.m.—(Basis, 78 pulsations. ) 

11 minutes ... 76, 78, 77, 76, 79, 79, 80, $0, 79, 78, 79; 

which showed that the act had no influence over the result. 
_We hence regarded it as established that tobacco-smoking 
did materially increase the rate of pulsation in Mr. D——, and 
that there was no effect during the first six minutes, It was 
desirable to ascertain if any reactioa occurred by continuance 
of smoking, and also if a person could smoke for six minutes 
without having an effect produced upon the pulse after he had 


The first could not be proved with the exactitude of the above 
cxporienante, Fan, as we have stated, the pulse would naturally 
fall as the night advanced ; but Mr. D—— ascertained at in- 
tervals that up to midnight the pulse did not fall below 90, 
which was presumptive evidence that there was no reaction 
of that kind. 

The second was established by a separate experiment. 


_ Sept. 10th, 9.42 p.«.—(Basis, 75 pulsations. ) 

7 minutes: 76, 75, 79, 79, 76, 78,52. Having reached the 
7th minute as before, the effect began, and the smoking ceased. 
The following was the rate afterwards :—- 

10 minutes: 81, 88, 81, 83, 82, 84, 83, 83, 80, 82; which 
shows that there was no increase in the rate after the smoking 
had ceased. 

The last experiment upon Mr. D—— was to show if the 
rapidity of smoking varied the result which had thus been 
established. 

Sept. 8th, 9.7 p.a.—(Basis, 704 pulsations. ) 

Ist. He smoked in greater volume. 


n Average. 
6 minutes 68, 70, 71, 70, 72, 74 708 

6 » .-- 76, 77, 86, 89, 91, 94 85° 

4 98, 95, 96, 95 96° 

The effect during the first 6 minutes was scarcely perceptible; 
during the next 6 minutes there was an average increase of 15 
pulsations ; and in the last 4 minutes an average increase of 26 
pulsations. There was not therefore any marked difference due 
to the volume, 

2nd. He smoked faster at 9.32 rp u.—3 minutes, 94, 94, 96; 
and then recharged the pipe—S7, 93, 96, 96, 96. Which showed 
that there was no variation from the rapidity observed at the 
end of the first series. 

_Hence neither increased volume nor increased rapidity exhi- 
bited any marked variation from the effect of ordinary smoking. 

In concluding the experiments upon Mr. D——, it must be 
remarked that his rate of pulsation is less affected by excite- 
ment and bodily exertion than in men in general. He is strong 
and in middle life, 

‘The inquiries were then prosecuted upon other medical 
friends, Dr. H—— and Dr. M. B . Dr. H——’s heart was 
so excitable that it was almost impossible to keep the thoughts 
so under control as to prevent an increase in the rate of pulsa- 


tion. 
Sept. 9th, 8.33 p.u., tea having been taken at six P.M.— 
(Basis, 52.) 

85, 85, 84, 80, 94, 94, one missed, 84, 84, 88, 89, 86. 
Hence the effect in twelve minutes was but small, unless we 
consider that the temporary increase of twelve pulsations was 
due to the tobacco. 

Sept. 10th, 9.5 v.m.—(Basis, 65) He smoked the strongest 
bird's-eye tobacco, 


7 mioutes 64, 64, 64, 65, 67, 64, 65 
ie --- 10, 70, 70, 71, 74, 68, 7L = 70°5 

oe 45 --- 76, 77, 77, 81, 81 784 

There was no increase during the first 7 minutes, but during 
the second 7 minutes the average increase amounted to 54 pul. 
sations, and during the last minutes to 134 pulsations per 
minute, The extreme increase was :6 pulsations, 

In an experiment upon Dr. R—— whilst smoking a cigar, no 
effect was exhibited in 12 minutes. 

Sept. 9th, 9.37 p.m. Tea taken at 6 p.m.—(Basis, 84.) 
84, 84 85, 84, 86, 84, 83, 85, 86, 84, 87, 56. 


Average. 
64°77 





When smoking the strong bird's-eye tobacco the effect was 
very small, but it is to be remarked that he smoked with only 
about one-third of the rapidity of Mr. D—. 


Sept. 10th, 10.6 v.m. Tea taken at 6.—(Basis, 73.) 
Average. 

10 minutes ... 76, 75, 73, 74, 71, 74, 71, 74, 73, 73 = 734 

6 4 «+ 77, 79, 81, 77, missed one, 74,75 = 77°l 

There was no effect daring the first 10 minutes, and the 
average increase in the following 7 minutes was only 4°] pulsa- 
tions per minute. 

I have not had the opportunity to determine its effect in 
disease, except in a case of consumption, in which disease the 
pulsation sometimes becomes high in the evening. 

In the first experiment there was a diminution in the rate of 
pulsation to the extreme of § pulsations per minute, whilst in 
a second experiment there was no variation in the rate. In the 
former experiment the basis pulsation was high—viz., 99, and 
the pulse fell to 82 in 1S minutes; whilst in the latter the basis 
was 78, and the average of the whole 20 minutes was also 75; 
and hence it is probable that the former basis was incorrect. 


The inquiry which I have thas explained is only in its 
infancy, but I think it has sufficed to show that tobacco acts 
variously upon different persons, and that there are those in 
whom it increases the action of the heart in an important 
degree. This difference must be sought for in the mode of 
smoking, the quantity of tobacco consumed in a given time, 
the reputed strength of the tobacco, and the habits and tem- 
perament of the smoker; and upon these questions 1 would offer 
an observation or two, with a view to further me? 

l. The mode of smoking.—1 do not smoke, but I have very 
carefully tested the mode of smoking, and agree with those 
who affirm that in ordinary circumstances the tobacco smoke 
is not mixed with the air in inspiration and carried into the 
lungs. The position of the throat is that which occurs in ordi- 
nary breathing through the nose—viz, the soft palate falls 
down, and the tongue is raised, so as to cut off the communica- 
tion between the mouth and the throat, The two acts do not 
necessarily take place simultaneously. Whenever, as by an 
accident, a little tobacco smoke is inhaled, the smoker is at 
once conscious of irritation or choking in the throat, probably 
followed by cough. If anyone have doubt upon this matter, 
let him endeavour to smoke with the nostrils closed and he will 
find the act impossible ; bat it may yet be possible that in cases 
in which affections of the throat are found in smokers the act 
may be performed carelessly, or from some cause the tobacco- 
smoke may frequently touch the pharynx. If the tobacco. 
smoke be not thus taken into the system, in what maaner are 
the effects upon the pulse induced? It must be chiefly through 
solution in the saliva, which is then partly absorbed by the 
absorbent vessels, and partly swallowed, and thus introduced 
into the system. Whether frequent spitting would prevent or 
lessen the action needs to be further tested, but within limits 
it is probable that it would lessen it. 

2. The quantity of tobacco consumed in a given time.—In 
pursuing the inquiry it will be important to aim at uniformity 
in this respect, and direct that the act be nearly constantly 
enor so that the smoke may not escape from the open 

wl, and that an ordinary bowlfal be consumed in 20 minutes. 
Although it did not appear from Mr, D——’s experiments that 
rapidity of smoking varied the result, we must remember that 
the effect of the tobacco upon the pulse had then already been 
attained, and he is conscious that rapid smoking would make 
_ ill, whilst smoking at the ordinary rate would be agree- 

le. 

3. The strength of the tobacco.—Smokers speak of strength of 
tobacco in two senses, Those accustomed to the fancy kinds 
of tobacco assert that the common shag or Virginian tobacco 
would make them ill, and also that certain tobaccos ta te hot 
in the mouth. These two statements may probably refer to 
the two principal constituents of the tobacco—viz., the narco- 
tine, which is so powerful a poison, and the empyreumatic oil, 
which would cause irritation of the mueous membrane of 
mouth ; and it is certain that, whilst the wholes«le dealers in 
tobacco find many of the present fancy tobaccos in the same 

head produced from the same soil, there are also diver- 
sities in the constituents of the tobacco, grown under different 
climates, upon different soils, and prepared for the market in 
different manners. I believe that with smokers in general the 
idea of strength is much more the effect upon the mouth than 
upon the general system. In the experiments referred to, the 
strong Bristol bird’s eye had no more effect upon the pulse than 
the so called milder forms. It is probable that smoking is very 
much a gratification rather of the palate than of the sensorium. 
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A, Habits and temperament. —Both Mr, D—— and Dr. H—— 
were well-inured smokers ; but, as we have seen, the effect upon 
them was well marked. Dr. H——— is beyond comparison more 
sensitive in temperament than Mr, D——, and yet the effect of 
tobacco upon him was much less, Hence, in reference to this 
action upon the pulse, neither of these conditions can be 

ted as grounds for variation in the effect. 

I have referred in this paper to the action upon the pulse 
only, and not to the supposed sedative action upon the system 
te both because such an action is quite new to us, and 

use it is the only one of the two which can be well defined ; 
but I do not for a moment wish to be understood to mean that 
this general action does not exist. It is, however, now impos- 
sible to look upon a dreamy state, a semi-narcotism, as the 
essential one of tobacco smoking ; for when the pulse is excited 
in the manner now shown, the action is one of stimulation as 
perfect to appearance as if induced by food, and as fitted tem- 
porarily, and under proper conditions of food, to excite the 
activity of the brain or other organs. If the experience of 
literary men has shown that in some the necessary activity of 
brain is obtained only after the exhibition of strong wines and 
spirits, it may now be proved that in certain persons tebacco- 
smoking produces a similar result, and by quickening the pulse, 
and in a certain degree filling it also, it may excite all vital 
actions. In such a state of atonicity of system, when tobacco 
produces the effect upon the heart already described, it is easy 
to believe it a remediable agent of great value. But if there 
be not a state of atonicity, but on the other hand a tendency to 
fulness of system, what so certain as that this important action 
upon the heart must lead to disturbed sleep and conditions 
tending to apoplexy ? 

Queen Anne-street, W., March, 1963. 








ON A 

CASE OF NA'VUS OF EYELID, TREATED BY | 
PUNCTURE WITH THE HOT NEEDLE; | 
CURE. 


By J.C. WORDSWORTH, F.R.C.S., 


SURGEON TO THE ROYAL LONDON OPHTHALMIC HOSPITAL. 


A. M‘A——, aged eight months, was brought to the Royal 
Lendon Ophthalmic Hospital on the 4th of October, 1862, on 
account of a nevus, affecting the whole of the left upper eyelid 
to such an extent that its motions were much impaired, and it 
~was stated that the growth was rapidly increasing. The skin 

of the lid was of a dark-red colour, and.completely involved in 
“the nevus. On everting the lid, the mucous lining, too, was 
found to be marked by large vessels, being evidently part of 
the nevus, that penetrated throuzh the tarsal cartilage. When 
the child cried, a considerable swelling became agent. I 
considered the case well adapted for treatment by the hot 
needle, and ventured to promise a complete recovery. The 
friends.at once assented to my advice, and it was therefore 
submitted to operation the same day. A few inspirations of 
chloroform produced full anzesthesia—a condition most desirable 
for euch an operation, for many reasons. A needle, on which 
is a bulb about one-third of an inch from its point, intended as 
a reservoir of heat, and set in a handle, was heated to dull 
vedness in the flame of a spirit-lamp. The eyelid was raised 
from the globe by means of an ivory spoon, inserted into the 
a yee sinus, so as to protect the eye, as well as to form a 
basis for the lid. A considerable number of punctures 
was then made through the entire substance of the lid, the 
needle being heated as often as necessary during the operation. 
In this way all the large vessels of the lid were apparently closed 
‘by the heat of the needle, punctures being made over its entire 
extent, at distances of about one line apart. Wet lint was ap- 
plied, and the case treated asa burn. Adhesive inflammation 
rensued, producing induration and subsequent contraction of 
the substance of the lid. 

In about a month from the operation the naevus was reduced 
toa few scattered vessels over the lid which had esca the 
influence of the cautery ; and as they produced some deformity, 
and might probably increase in size and number if left, I re- 

ted a few punctures around them. From that time the case 
S required no further treatment. The nevus has completely 


disa poet, leaving searcely a trace of deformity. On the 7th 
of Fe ruary the child was discharged, cured. 





The gratifying result of this case needs no comment. . | be. 
lieve that it could not have been equalled by any other treatment; 
indeed, from having adopted this means in several other cases, 
Tam aap — poe hag results, and is at the 
same time so and so e, that it should supersede 
all others in the treatment of superficial nevi. I know of no 
other mode by which these growths, in such positions as this 
occupied, could be so effectually destroyed—without producing 
injury or deformity on the structures concerned. And asthe 
only opprobrium to the actual cautery.is now so effectually re- 
moved by chloroform, it is probably the most painless of all 
procedures that we adopt for the cure of nevus, and is divested 
of _ yemeee . 

may take this opportunity of adding one or two practical 
hints on the application of the cautery, S I have known disap. 
pointment occur through inattention to the principles involved 
in this mode of treating nevus ; and I have myself failed to 
attain a cure by one operation where a little er use of the 
remedy might have sufficed. 

1. As to the temperature of the needle. On this depends 
its influence, the object to be attained being the produc- 
tion of such an inflammation as will seal the vessels without 
causing death of tissue : a black or dull-red heat is required ; 
in fact, such a temperature as will prevent the punctures from 
bleeding seems the most effectual. If the needle be applied 
(as I have witnessed) white hot, it simply burns a hole, and is 
productive of an eschar, instead of an induration. 

2. As to the extent of the application, and the distance be- 
tween the punctures. All visible vessels should be closed by 
the cautery, and the skin rendered pale. To do this, punctures, 
about a line apart, should be madeover the whole nevus; and 
disappointment may be prevented by extending them a little 
beyond its boundaries to the normal tissues. This is better 
than having to repeat the operation, and does not add either to 
present suffering or produce ent evil. 

3. In reference to a repetition of the cautery. Here, again, 
we must remember that contraction will continue for some time 
after the infliction of the burn, as ander other circumstances of 
burning. Then, if we are too ready to repeat the cautery, we 
may not,only be doing a work of supererogation, but may also 
produce greater effect than we desire. 

For these reasons, having once effectually used the cautery, 
I am content to wait so long as there is any a of con- 
tinued contraction before repeating it, unless I find the tumour 
still remains erectile, or some large vessels still tt and 
visible. With these precautions, I believe the eauhation will 
find this not only the safest but the most effectual of all re- 
medies for the treatment of nevus. And I am fain to hope, 
that it. will be yet more extensively employed to remedy those 
harmless but unsightly ‘‘ mother’s marks” that so often mar 
the beauty of many a fair face, and rob their unwilling, pos- 
sessor of the bright side of life. 

Queen Anne-street, March, 1963. 


3 Hlirnor 
OF THE PRACTICE OF 


MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 








Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum et 
‘ssectionum h 


d a aliorum proprias, collectas habere et inter oe com- 


Sed, et Caus. Mord., lib. 14. Prewmium. 


KING'S COLLEGE HOSPITAL. 
MONOCYSTIC TUMOUR OF THE OVARY; TAPPING SIX 
TIMES ; OVARIOTOMY ; RECOVERY. 

(Under the care of Mr. Feroaussoy.) 

On the 2lst of February the operation of ovariotomy was 
resorted to at King’s College Hospital by Mr. Fergusson upon 
a young woman twenty-six years of age, in one of the most 
crowded theatres we ever remember to have witnessed. “We 
shall give the particulars in as nearly as possible the operator's 

own words. 


At the conclusion of the operation, Mr. Fergusson observed 
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short standing of the di , 

strong nor extensive; she had had, moreover, no symptoms of 
action, 

_ The operation here consisted in taking the cyst ont of a very 

limited ineision—one that may be called limited now-a days, 

for formerly it would have been considered out of the rational 


bounds of surgery: Th 
of drawing off all the fluid without letting any escape into the 
abdomen. P the nicest part of the ion was the 


Liem en = een pene This, in his estimation, 
much simplified matters; on ing his fingers upwards he 
pe een an Smet mere ape oe my ee 
they mi have been extensive. he 

could not separate without introducing his hand, when they 
= + es mS nett te er nee 
tumour in a@ way (in progress of tapping) that 
Aiidy itedper cinch adineremetethoabinnianh 


is more favourable than in other cases 
because the operation was done without the smallest amount 
of roughness or exposure, and he could expect nothing to be 
i blood from the breaking down 


the small incision he was desirous | 








SAMARITAN HOSPITAL. 


FIVE CASES OF OVARIOTOMY, IN ALL OF WHICH THE 
RESULT WAS SUCCESSFUL. 


(Under the care of Mr. Spencer Wex1s.) 


Ix our“ Mirror” of December 20th and 27th, 1862, we pub- 
lished the particalars of 19 cases in which ovariotomy was 
resorted to. Eleven of these cases occurred in the London Stur- 
gical Home, and we gave the results of the whole of the cases of 
ovariotomy performed in that institution as 31, with recovery 
in 21, or 10 deaths: in 31 cases. Four other of the cases then 
reported occurred in the Samaritan Hospital, and we now give 
(from notes by Mr. E. Parson, house-surgeon) the particulars of 
5 other cases operated on in the same hospital, adding that the 
total number of cases in which ovariotomy has been performed 
in the Samaritan Hospital is 34, and that recovery has taken 
place in 24, the deaths being 1@ in 34 cases. This subject is 
exciting so much attention just now, both at home and abroad, 
that the above facts are certain to interest oar readers. 

Case 1. Multilocular ovarian tumour; two tappinge ; ovario- 
tomy ; recovery.—A. D-———, married, aged fifty, was sent to 
Mr. Wells by Dr. Woodhouse, of Hertford, and first admitted 
on March 13th, 1862. A multilocular ovarian cyst occupied 
the abdomen, the girth of which at the umbilicus was forty-one 
inches. The uteras was pushed over to the left side by a por- 
tion of tumour in the pelvis, and was not movable. was 

on March 18th and June 23rd, and discharged on the 
of the latter month. The cyst filled more slowly, the 
patient improved in health, and she was admitted for the third 
time on Oct. 13th, 1862, Great doubt was felt as to the close- 


ness of the connexion with the uterus, and it was decided to 
make an exploratory incision, and be gui by the resalt, 
Dr. Green+ 


The operation was performed on Nov. 17th, 1962. 
halgh cdmniniatored chloroform: Dr.’ Robert Lee and matly 
other visitors were Mr. Wells commenced by an in- 
cision, between four and five inches long. The abdominal wall 
was very thin, and the cyst, being covered a little ascitic 
fluid, was easily ex Some slight parietal adhesions were 
broken down. A cyst was tap and about twenty 
pints of flaid withdrawn from it. Finding that the pelvic con- 
nexions were not intimate, Mr. Wells separated a Non Tene | 
adhesion between the upper of ~ ~ ty. the thi 
suspensory |i t of the liver. He opened the large 
cyst, passed his hand into it, and broke down several inner 
cysts; the outer one being withdrawn, and the abdominal 
walls being kept so inst it that no-ovarian fluid 
could pass into the peritoneal cavity. After separating a smalt 
piece of omentum, the tumour was entitely ‘withdrawn, and 
the pedicle, which was moderately large, was secured by a 
clamp. The wound was closed by four deep and several super 
ficial silk sutures. The patient soon rallied, never vomited, 
had two opiate enemata during the evening on account of pain, 
and for two or three days was troubled by cough ; but she made 
an excellent recovery, and was discharged in good health on 
Dec. 10th. Dr. Woodhouse wrote on Feb, 2ist: ‘‘ She con~ 
tinues quite well.” 

Case 2.—Ovariotomy; pulmonary congestion ; venestetiony 
recovery. —E. W-——., single, a seventeen years and two 
months, admitted Nov. 13th, 1862, with a very ovarian 
tumour, dating only from the previous May. She never 
been aod was much emaciated. Ovariotomy was per- 
formed on November 26th. Mr. Clover gave chloroform, Dr. 
Kumar, of Vienna, Dr. Borckhardt, of Berlin, and other 
visitors, were present. An incision was made, four inches long. 
The cyst adhered closely all over the abdominal wall anteriorly, 
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cut away. As the omentum did not appear to be healthy, and | 


was much torn, Mr. Wells cut away a ‘arge piece and tied four 
vessels, wixich bled freely, with very fine silk, cutting off the 
ends closes, and then returning the omentum. The wound 
was closed as usual. The patient soon rallied. and began to 
perspire. ‘l’here was a very troublesome suffocating cough, 
but no pain. Some four to six ounces of blood had oozed from 
the surface of the pedicle, which did not seem to be perfectly 
compressed by the clamp, the cough having disturbed it. Mr. 
Wells cut away some of the stump to find the bleeding vessel, 
which he tied, and applied perchloride of iron to the rest of 
the surface. The loss of blood appeared to relieve the chest; 
and the pulse, though very rapid, was not feeble. She was dis- 
charged Dec. 20th, 1860, and has called at the hospital since in 
very good health, 


Case 3. Ovariotomy ; firm adhesions ; recovery.—E. B——, 
aged forty two, married, was admitted Dec. 12th, 1862, with 
a large multilocular cyst of the left ovary, which had probably 
existed for several years, but had only increased rapidly since 
the preceding January. The girth at the umbilicus was forty- 
three inches, and the distance from symphysis pubis to ensiform 
cartilage twenty inches. She had never been tapped. 

Ovariotomy was performed on December 15th. Mr. Clover 
gave chloroform. Dr, Acland, Mr. Partridge, Mr. S. Haden, and 
others, were present. An incision, four inches long, was made, 
The adhesions were so close that it was not easy to make out 
the exact limits of the cystic and parietal layers of peritoneum. 
But Mr. Wells did so after a little careful examination, and 
separated some firm adhesions as far as one finger would reach. 
He then tapped. The lower part of the cyst was then easily 
withdrawn ; but the upper part was held by a piece of adherin 
omentum, about six inches square, which was separated, an 
then by a very firm band of adhesion, which extended above 
and to the right of the umbilicus. This was separated, and a 
long, very narrow pedicle secured by a clamp, and the cyst cut 
away. The wound was closed by deep and superficial silk 
sutures, 

She rallied well, and was discharged in good health Jan, 7th; 
and Dr. Acland wrote, on Feb. 20th, to say that she was per- 
fectly well. 


Case 4. Large multilocular cyst ; seventy-two pints of uid 
removed by tapping ; ovariotomy three weeks after ; recovery.— 
J. W——, aged thirty-two, married, admitted Dec, 20th, 1562, 
with a very large ovarian cyst, dating from the birth of her 
third child, six years before. She had been subject to pro- 
lapsus uteri before the confinement, and it became more com- 
plete afterwards, being at the time of admission irreducible, 
and complicated by vaginal cystocele and rectocele. The girth 
at the umbilicus was fifty-four inches, and the distance from 
ensiform cartilage to symphysis pubis thirty-six inches ; while 
from one anterior-superior spinous process of the ilium to the 
other it was forty inches. Mr. Wells tapped her on Dec. 30th, 
and removed seventy-two pints of clear, highly albuminous 
fluid. A movable, multilocular cyst remained. The uterus was 
then easily returned. 

Ovariotomy was performed on Jan, 19th. Mr. Clover gave 
chloroform. The chief sac was tapped, emptied, and with- 
drawn ; but a mass of secondary cysts, as large as a child’s 
head, made it necessary to enlarge the incision. The whole 
was then easily withdrawn, a short pedicle secured by a clamp, 
and the wound closed as usual. 

She was discharged, in excellent health, on Feb. 17th. 


Case 5. Ovarian cyst ; sixty-nine pints of fluid removed by 
tapping ; ovariotomy ; recovery. — M. V , aged fifty-six, 
married, admitted Jan. 17th, 1863, having been sent to Mr, 
Wells by Dr. Williams, of Rugeley, as a fit case for ovario- 
tomy. She had been married only four years, and had noticed 


ST. MARY'S HOSPITAL. 
DEEP PURULENT SINUSES IN THE MAMMA OF FIVE 
MONTHS’ STANDING, CURED IN THIRTEEN DAYS BY 


SIMPLY PREVENTING THE PLAY OF THE PECTORAL 
MUSCLE; CLINICAL REMARKS. 


(Under the care of Mr. Unt.) 


H. D--——, aged eighteen, a delicate-looking young woman 
from the country, was admitted Jan. 23rd, 1862, for an affec- 
tion of the left mamma, The breast was perforated in several 
places by sinuses, some of which could be traced under the 
gland, and from which there was a discharge of sero-purulent 
matter. It felt hard, somewhat fuller than the other, and was 
the seat of occasional throbbing pain. The nipple was partially 
obliterated. The complaint commenced about five months 
previously with abscess, which the patient ascribed to a blow 
on the part, The catamenia have been regular ever since they 
set in, a year back. The patient had the advice of a medical 
practitioner in the country, who recommended poulticing, and 
eventually her removal to a London hospital. When admitted, 
she was in a state of nervous trepidation, from a notion her 
relatives had of the complaint being cancerous. 

Mr. Ure, considering that these purulent fistule were merely 

deep seated a which did not heal owing to the dis- 
charge being kept up by a continual slight de of friction 
exercised on their sides by the repeated play of the pectoralis 
major muscle, directed the left arm to be kept steadily ban- 
daged close to the side, with the forearm brought across the 
chest ; the breast itself being simply covered with a piece of 
lint spread with cerate in order to absorb the discharge. i 
was done on Jan. 26th. On Feb, 2nd there was already a 
marked improvement ; several of the sinuses were healed, and 
from one or two that remained there was a very slight secre- 
tion. By the 5th the sinuses were all firmly closed. In two 
days after she returned home to the country with a sound 
breast. 
Mr. Ure, in some clinical remarks, alluded to various plans 
of treatment which had been resorted to in cases of this de- 
scription, Mr. Hey’s practice was to trace the course of all 
the sinuses, and lay them open; and he asserted that unless 
this were done with respect to every one of them the cure could 
not be accomplished. This treatment, it must be confessed, 
was severe. Among other measures which have been employed 
may be enumerated compression, astri t injections, caute- 
rization, and the seton ; in failure of such measures, Mr. Law- 
rence, in his Lectures on Surgery lately published (p. 174), 
says—‘‘ It will be necessary to lay the part open by simple 
incision. Should the tube be long, one half may be cut at 
first, and the other after the first incision has healed.” 





(OrHTHALMIC DEPARTMENT.) 


TWO CASES OF EXTRACTION OF MONOCULAR CATARACT; 
WITH CLINICAL REMARKS. 


(Under the care of Mr. Exnest Harr.) 


In operating, on the 4th instant, for the extraction of a fully- 
formed cataract, Mr. Hart observed that some surgeons were 
of opinion that monocular cataract, when fully formed, should 
always be removed. The present case was that of a young 
woman, in whom the cataract had formed, without any very 
apparent cause, in the left eye, the sight of the right eye remain- 
ing good. The patient was young and unmarried ; the cataract 





an abdominal swelling on the right side about a year before 
marriage, The swelling increased, and she was tapped in 
July, 1861, in June, 1562, and on admission. 

Qvariotomy was performed on Feb, 9th, 1863. Mr, Parson 
administered chloroform. Drs. Williams, of Rageley ; Duke, 
of Chichester ; Hoffmann, of Margate, &., were present. An 
incision, four inches long, was made, Extensive and rather 
firm psrietal adhesions were broken down; the cyst tapped, 
emptied, and withdrawn ; the pedicle secured by a clamp, and 
the cyst cat away. The left ovary was found to be healthy, The 
wound was closed by deep and superticial silk sutures, after tying 
three superficial vessels divided in the first incision, The 


bowels acted on the fifth day after an enema, and from this 
time she went on perfectly well, only complaining of occasional 


was a considerable deformity ; it altogether abolished sight ; 

lar vision was insufficient for many purposes of life: 
he did not hesitate, therefore, to extract, Early extraction 
had been advised in various cases; and an able foreign writer 
had brought forward a good deal of evidence and argument to 
show that the existence of cataract in the ene eye tended, by 
reflex influence on the nutrition of its — to hasten the 

roduction of opacity in the cor ing lens. 

P In the media wae with the pam just operated on, Mr. 
Hart mentioned that there was another female in whom also 
he had extracted the lens for monocular opacity, with resulting 
benefit, and whose case afforded a striking il ion of the 
activity of the reflex influence. This was a young woman who 
had been sent for treatment, as having ‘* suddenly become blind.” 
When brought to the hospital she groped about in darkness, and 
could not avoid even large objects, requiring to be led and 





flatnlence, She returned home on March 7th. 





directed at every step. On examination, the right eye showed 
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a lens very opaque, and partially dislocated. The upper of | 
its suspensory ligament was ruptured, and it moved backward | 
and forward, attached by the lower as by ahinge. The 
iris was paralysed and tremulous; the eyeball very soft. 
There was ion of light to a limi extent on arti- 
ficial lateral and oblique illumination being i The 
left eye was examined ophthal ically, cornea was | 
natural, and there wens * external signs of apiomanetione 
but the transparent media of the eye were so yey turbi 
and partially opaque that the fundus could not be fully lighted 
or diagnostically examined, The history was unusual, very 
interesting. Partial blindness had come on suddenly in the 
right eye the day after accouchement, with a sudden pain. On 
being pn ots she said she had just before struck herself a 
slight blow over the left brow. But this did not seem sufficient 
to explain the ial dislocation of the right lens. The lens 
thus partially di ted had b rapidly op , and gra- 
dually sight from the lefteye. Mr. Hart looked upon 
this affection of the left eye as being in great measure due to 
the reflex injury to nutrition caused by the dislocated and par- 
tially disorganized state of the right, in which the lens was as 
a foreign body ; and therefore, immediately on the admission of 
the patient, he proceeded to extract the lens, As the iris was 
in its upper and outer part lying against the cornea, he made a 
lower section by penetration at the inner angle, using a Beer’s 
knife mounted on a bent stem, which facilitated that proceeding, 
The section and extraction were thus effected without wounding 
the iris, The vitreous humour was very flaid, but comparatively 
little was suffered to escape. The looked-for effect of the opera- 
tion upon the opposite eye has been satisfactorily and rapidly 
developed. How far sight will be restored in the partially dis- 
organized ball from which the dislocated lens was removed is 
of course doubtful; but in the right eye vision was largely re- 
stored, so that on the eighth day the patient could see to feed 
herself, to move about, and to assist somewhat in the dimly- 
lighted ophthalmic ward. Mr. Hart observed that, besides the 
interest which attached to the case as an instance of reflex 
— a on a the nature of — Dr. Brown- 
Séquai ly ex in his important physiological works, 
the origin of the Sulosstion was ee study. Parturient 
women were apt to fall into a state of weakness in which such 
rapid failures of nutrition were wont to occur, and he believed 
that the dislocation was probably spontaneous and due to that 
cause. Throughout the convalescence from the o ion he 
had treated a with full doses of tincture of the sesqui- 
chloride of steel, and meat and beer; and he thought that, if 








the old antiphlogistic system had in — measure been adopted, 
1 


the patient would bly have been blinded for life in both 
eyes. Several of affections of the eye were modified in an 
interesting manner by parturition and lactation, and their treat- 
ment should be similarly altered. 





UNIVERSITY COLLEGE HOSPITAL. 


INTRA-PELVIC ABSCESS, PRESENTING IN THE GROIN AND 
EXTENDING DOWN THE THIGH ; CLINICAL REMARKS. 
(Under the care of Mr. Erntcusen.) 

AN interesting case of pelvic abscess was admitted many 
months back into the above hospital, which possessed the un- 
usual feature of presenting in the groin. The patient, Anne 
A——., a housewife, aged thirty-eight, was confined a year and 
a half before her admission ; and some months later an abscess 
formed in the groin, and gradually extended until it had reached 
the lower part of the thigh, in its course passing between the 
femoral vessels, The case was made out to be intra-pelvic 
abscess, but had been sent into the hospital as one of tumour of 
the thigh. When examined, the abscess was discovered lying to 
the inner side of the thigh, upon the adductors, and was the 
size of a large flattened pear. Mr. Erichsen made an incision 
(ander chloroform) down to the adductor muscles, and pushed 
a probe into the abscess; a blunt-pointed forceps was then in 
troduced alongside the probe, and on opening the blades a 
quantity of thin watery pus gushed out—probably a pint or 
more. In making the incision, Mr. Erichsen kept to the inner 
side of the saphena vein, and in some clinical remarks, after- 
wards made, he observed that the muscular structure was over 
it, and that it frequently happened there was some large vessel 
which furnished a quantity of blood ; oftentimes there was in- 
flammation of the surrounding structures. He had sometimes 





seen great hemorrhage from opening such an abscess with a 


scalpel ; and in the present instance it might have been severe 
if that method had been practised. He recollected an instance 
in the hospital many years ago, in which a surgeon had opened 
an abscess in the thigh of a student, whose life was nearly iost 
from the hemorrhage which ensued ; and it actually became 
necessary to tie the femoral artery before the bleeding could be 
arrested, He had, a short time since, seen a suggestion—made, 
he believed, by Mr. Hilton—for the opening of an abscess, 
which was well worthy of recollection: it was to expose the 
muscular covering, and to pass a steel probe through the muscle 
into the abscess ; a dressing forceps could then be passed into 
it with the probe as a guide, and on dilating the blades the pus 
would flow out. This suggestion he had, with great facility, 
adopted in the present instance. He believed that a drainage- 
tube acted like a seton, and here it was convenient to introduce 
one, which he did by means of an eyed-probe with the eye cut 
off, leaving it like a fork, which could be passed into one of the 
holes of the drainage-tube, and thus readily introduced into 
the abscess. 

The secretion of pus gradually diminished, and the patient 
left the hospital some weeks later comparatively well. 





BATH UNITED HOSPITAL. 
OVARIAN DISEASE. 
(Under the care of Dr. Coates and Mr. Sopzy.) 


Mary Ann R—, aged twenty-five, a lady’s-maid, unmar- 
ried, residing near Bath, was admitted into the servants’ ward 
Dec. 6th, 1862. She is rather under the middle height, of 
delicate conformation, having never enjoyed robust health, in- 
telligent, of a happy and placid disposition, and expresses her- 
self as willing to submit to any plan of treatment that can be 
adopted for her cure or relief. In December, 1861, she had 

aoa uteri, which she attributed to lifting some heavy 
eet and for which she was seen by Mr. Soden, who devised 
some mechanical support for her relief. In June or July of 
the following year, she first noticed a swelling in her right side 
about as large as an orange, which gradually increased in size ; 
but during the last seven weeks it has grown so rapidly, and 
has encroached so much on the opposite side, that it is almost 
impossible to say now, so much is the tumour in the centre, 
from which side of the abdomen the disease had originated. 
The uterus is rather low down, is tolerably movable, and has 
its neck slightly deflected to the right side. After a careful 
examination in consultation, a unilocular cyst, arising from the 
right ovary and containing a very thin fluid, was diagnosed. 
As all the functions of the body were acting well, and in the 
absence of any urgent symptoms, it was determined to keep 
the case under observation for two or three weeks, and then 
either to tap and inject the cyst, or remove it altogether. 

Jan. 7th, 1863.—A month having elapsed since ber admission, 
and no improvement from medical treatment observed, it was 
considered that the removal of the tumour would be giving her 
a better chance of ultimate recovery than the attempt at any 
palliative measures. 

Operation.—The room having been previously prepared and 
chloroform administered, Mr. Soden made an incision three 
inches long, from the umbilicus downwards, through the in- 
teguments and peritoneum down to the cyst. A trocar and 
canula were then introduced, and about seven pints of perfectly 
transparent fluid were drawn off. The cyst was then with- 
drawn through the opening and held to one side, when most 
extensive adhesions were discovered in the neighbourhood of 
the pedicle ; and so firmly was the cyst glued to the cecum, 
uterus, and pelvic contents, that it was found impossible to 
remove the ng of it, Two — hare-lip oe then 
passed through the upper part of the incision, an inch apart, 
while the large broad pedicle, composed of the neck of the cyst 
itself, was brought out of the lower portioa of the wound ; the 
latter, having been a by - — pan why cut — 
and the stump transfix y a third pin, the whole being then 
brought together by the twisted suture. The spavation Losted 
twenty minutes, and not more than an ounce of blood was lost 
on the occasion. The patient was removed to bed, and an 
opiate was given as soon as she had recovered from the effects 
of the chloroform. 

Half-past four r.m.: She looks now (four hours after the 
operation) very pale, though bright and cheerfal. She com- 
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plains of slight pain in the neighbourhood of the wound and 
the right groin. No sickness; breathing natural; pulse 96. 
To have twenty minims of Batley’s sedative solution every 
three hours, and beef-tea diet. 

Jan. Sth (twenty-four hours after the operation).—She has 
had scarcely any sleep during the night, and has vomited 
twice. Oountenance anxious; breathing hurried ; voice low 
and wesk ; pulse 120; tongue brown and dry, She now com- 
plains of severe pain in the abdomen. To continue Batley’s 
solution, and to have champagne and ice. 

9th.—She is worse in every respect, and evidently sinking. 
Countenance pinched and deathly pale; pulse 160, and scarcely 
countable. She expresses herself as free from pain in the ab- 
sence of the vomiting. She died this evening (sixty hours after 
the operation). 

Autopsy, sixteen hours after death.—The wound was found 
perfectly united at its upper part; the pedicle in its lower por- 
tion was in a sloughy condition. On opening the abdomen, 
most extensive and almost universal] peritonitis was revealed. 
The small portion of cyst forming the inner part of the pedicle 
was covered with lymph on its inner surface, while externally 
it was found strongly adherent to the caecum, uterus, and ab- 
dominal walle. The other abdominal viscera were in a healthy 
condition, The chest was not examined, 





ROYAL INFIRMARY, EDINBURGH. 


CPERATIONS PERFORMED BY MR. SPENCE DURING THE MONTH 
OF FEBRUARY. 


Tue following list has been furnished by Dr. Arthur G. Reid, | 


resident surgeon at the infirmary :— 

Operations,—1, Excision of the shoulder-joint, 2. Primary 
amputation of the arm. 3. Primary amputation at the wrist- 
joint. 4, Secondary amputation of the arm for injury of the 
forearm. 4. Amputations of the thigh (two). 6. Amputation 
below the knee(primary). 7. Removal of a large fatty tumour 
‘rom the back. 

Minor operations.--1. Removal of a tumour from the palate. 
2. Radical cure of hydrocele. 3. Radical eure of fistula in 
ano, 4. Talipes. 5. Cireumcision. 6. Removal of necrosed 
bone frem the tibia, 7. Removal of portions of the tarsus 
affected with cario-necrosis. 8. Removal of portions of the 
radius for necrosis following compound fracture. 9. Polypus 
of the nese. 10. Amputation of the tee. 11. Amputation of 
the little finger. 12. Removal of necrosed portion of bone 
from a thigh-stump which had healed up. 








Hedical Sorieties. 


ROYAL MEDICAL & CHIRURGICAL SOCIETY. 
ANNIVERSARY Mertixne, Marcu 2np, 1863. 
Dr. Basryctron, Presipent. 


Tne annual general meeting of this Society took place on the | 


2nd inst., and was attended by a large number of the Fellows. 


After the ballot for the election of the officers and council for | 


the ensuing year had been declared open, the Treasurer's Report 
for the year 1862, and the Report of the President and Council 


were read, from which it appeared that the Society continued | 


in a state of great and increasing prosperity. The total number 
of Fellows, resident and non-resident, in the last Report was 


630, and they now amounted to 642. The total ordinary in- | 


come was £1343 138. lld., against an expenditure, ordinary 


and extraordinary, of £1090 9s. 4d., leaving a balance of | 
£253 4s. 7d., which, added to a previous balance of £47 0s. 2d., | 
and the amount of composition fees in lieu of further subscrip- | 
tions, £57 15s., gave an entire balance of £357 19s. 9d. in the 


hands of the Society’s bankers. There had been a loss of six 
Fellows by death and of four by resignation, and the Society 
had received an accession of twenty new Fellows. thirteen of 
whom were resident, and seven non-resident, The Report 
referred to the excellent results which had followed the appoint- 
ment of scientific committees by the Society, as shown in the 
valuable Report of the first Committee on Suspended Anima- 
tion, and mentioned that the Council had recently appointed a 
second Committee on the Uses, I ffects, and Modes of Adminis. 
tration of Chloroform, ‘Ihe Council considered that the state 
of the income of the Society appeared to offer a further enzou- 


ragement to extend as widely as possible the usefulness of the 
Society, and more particularly the labours of the scientific 
committees already so eonteste commenced ; by such means 
increasing the dignity of the Society, and reakzing the highest 
aspirations of the distinguished members of the profession who 
founded it, and of these whe had since watc over and fos- 
tered its growth. It was stated in the Librarian’s Report that 
266 new works (independent of journals and continuations) had 
been added to the library, and, an increase of room for journals 
and serials being required, that shelving had been added, 
capable of containing 1800 additional velames; also that a new 
| feature had been added to the library, at the suggestion of one 
of the Fellows, Dr. H. G. Wright, in the shape of portfolios 
containing photographs of subjects of professional interest. A 
hepe was expressed that Fellows ing copies of such pho- 
tegraphs would present them to Society. 

The adoption of the Report was moved by Dr. Burrows and 
seconded by Mr. Curling, and on being put from the chair a 
discussion ensued, in which Dr. Greenhow, Mr. Charles 
Hawkins, Dr. Barker, Dr. Webster, Mr. Hilton, and Mr. 
Arnott took part. 

Dr. Greenunow drew attention to what he considered the 
still imperfect state of the ventilation of the meeting-room, 
| notwithstanding the alterations intreduced the year before 
| last, and hoped that further steps would be taken to bring it 

to that state of ‘ection which a Society embracing so many 

Officers of Health amongst its members was entitled to expect. 
Mr. Cuartes Hawerns thonght that the only remedy would 
| be the enlargement of the room, which had been proposed at 
| several previous anniversaries of the Society, and for which 
| plans and estimates had already been made. 

After some discussion, in which differences of opinion were 
expressed as to the real financial status of the Society, as 
shown by the balance-sheet, an amendment was moved by Mr. 
Cuar es Hawkans, and seconded by Dr. Srewart,—** Phat a 
meeting of the Seciety should be called on the subject, and 
that the plans and estimates obtained should be laid before the 
Society.” 

The Prestpent took the sense of the meeting on the amend- 
ment, and declared it to be lest. 

After some further remarks, in which the speakers con- 
gratulated the Society on its flourishing condition, fimancial 
and otherwise, and more particularly on the successful intro- 
duction of the appointment of scientific committees, which 
were considered a most valuable addition to the Society’s means 
of usefulness, the original motion for the adoption of the Report 
was put and carried. 

The Prestpext then addressed the meeting, and after a few 
intreductory remarks expressive of his regret at taking leave 
of his colleagues and of the Society, from whom he had re- 
| ceived such courtesy during his term of office, proceeded to a 
| biographical notice of these Fellows who had been removed by 
| death since the last annual meeti These were six in num- 
| ber: Mr. Eusebius Arthur Lloyd; Dr. George Darling ; Mr. 
Edward Stanley, F.R.S.; Sir Benjamia C. Brodie, Bart. ; Mr. 
Peter Bossey; and Mr. John Gunning. He then alluded to 
the abortive attempt which had been made at the commence- 
ment of his identship to effect an amalgamation of the 
Pathological, the Obstetrical, the Epidemiological, and the 
Royal Medical and Chirurgical Societies ; and stated that, as a 
substitute for this proposed change, a new function bad been 
bestowed on the Society, in the formation, by its Council, of 
| scientific committees for the investigation of subjects of special 
interest and importance. He eulog zed the report drawn up by 
the first of these scientific committees, to which was allotted 
the subject of ‘‘ Suspended Animation ;” and augured favour- 
| ably of the working of a second committee on ** Chloroform,” 
whose labours had just commenced. He characterized the ere- 
ation of these new functions as a move in the right directien ; 
and indicated two other modes in which, in his opinion, the 
flourishing state of the funds would permit the Society to pro- 
mote the object for which it was founded— namely, the ad- 
vancement of medical and chirurgical knowledge. ‘These were— 
first, to present medals, under due regulations as to time and 
| value, to professional men who should prove themselves most 

deserving of such dis:inctions ; and, secondly, to aid by grants 
| persons who needed funds for the publication of valuable works, 
| or the prosecution of useful researches. He also made favour- 
able mention of the suggestion of one of the Fellows of the 
| Society, that a new order—namely, that of Correspondi 
Foreign Fellows, should be created, and gave reasons why 
an order had become necessary. The President stated that the 








question of either changing altogether the locality of the Society 


cr enlarging the present premises had been under consideration, 
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bat that neither the one proposal nor the other had been ap- 
proved ; that arrangements, however, had been made for the 
accommodation of more books by putting up new shelves ; and 
that an improved system of ventilating the meeting-room had 
been adopted. He finally craved permission, ere took his 
leave as the oldest President who had ever occupied the chair, 
to avail himself of his character as a veteran, and advert to the 
impassioned tone of address which on some rare occasions he 
had observed speakers to adopt at the meetings, and to recom- 
mend that in future discussions those ities, those ebul- 
litions of emotion, those impugnments of motives, should be 
avoided, which were so unnecessary and so out of place in the 
consideration and discussion of scientific questions. After en- 
larging somewhat on this topic, he concladed by expressing hic 
great satisfaction at being su in office by a gentleman | 
whose high talents and prominent station rendered him so emi- | 
nently qualified for those important duties which he would be | 
called on te perform. | 

At the conclusion of the President’s address, the proposed 
new bye-laws relative to the scientific committees were (with | 
a few technical alterations moved in an amendment by Dr. | 
Balfour) adopted. Thanks were then voted to the members of | 
the Scientific Committee on Suspended Animation—namely, 
Dr. C. J. B. Williams, Dr. Kirkes, Dr. Harley, Dr. B. Sander- | 
son, Dr. Brown-Séquard, Dr. Hyde Salter, Mr. Savory, and | 
Dr. Sieveking—for the able and zealous manner in which they | 
had carried out their investigations ; and also to the authorities 
of University College, the Royal Hamane Society, and the | 
Royal National Life-Boat Institution, for their courtesy and ! 
assistance in advancing the inquiry. The thanks of the Society | 
were also voted unanimously to the retiring President, for his | 
able conduct in the chair, and for his admirable address; and | 
to Mr. C, H. Moore, Secretary, and the other retiring officers | 
of the Society, for their valuable services during the time they | 
had been in office. 

At the conclusion of the meeting, the result of the ballot for 
officers and council for 1863 was announced the President 
as follows :—President: Mr. Partridge.—Vice-Presidents: Dr. 
Hodgkin, Dr. West, Mr. Hilton, and Mr. Fergueson.— Trea- 
surers: Dr. Pitman and Mr. Dixon. — Secretaries: Dr. Sieve- 
king and Mr. J. Birkett.—Librarians: Dr. Stewart and Mr. 
Henry Lee. -— Other members of Council: Dr. Cotton, Dr. 
Gream, Dr. G. Johnson, Dr. Markham, Dr. Sibson, Mr. G. V. 
Ellis, Mr. Barnard Holt, Mr. Holthouse, Mr, E. Newton, and 
Mr. Toynbee, 








MEDICAL SOCIETY OF LONDON. 


Ow Saturday, the 7th inst., the above Society celebrated its 
nintieth anniversary at the Albion ‘Tavern, when the Annual 
— oe eoctenade | Dr. Habershon, The President (Dr. 
Sibson) announ the following gentlemen as elected 
office-bearers for the ensuing wemapeas, © rye Mr. Canton. 
—Vice-Presidents: Dr. J. Bird, Mr. T. Bryant, Dr. Chas, J. 
Hare, and Mr. G. Lawson. — Treasurer: Mr. ©. H. Rogers 
Harrison.—Librarian : Dr. Palfrey.—Secretaries in Ordinary : 
Dr. Gibb and Dr. E. Symes Thompson. —Secretary for Foreign 
Senten  e : Mr. de Méric.—Councillors : Dr. Althaus, Mr. 
Barwell, Mr. Birkett, Dr. Camps, Dr. Cholmeley, Dr. Andrew 
Clark, Dr. John Cockle, Mr. T. C. Weeden Cooke, Mr. Coul- 
son, Dr. T. Davidson, Dr. Habershon, Dr. Henry, Mr. Hulke, 
Dr. John Jephson, Dr. Leared, Mr. H. P. Dr. Sibson, 
Dr. W. Smiles, Dr. J. Sherwood Stocker, and Mr. J. Townley. 
—Orator: Mr. Henry Thompson. 

A large number of the Fellows then dined together, with 
several visitors and guests. The leading toast of the evening 
was “ The Medical Society of London.” 


Leis and tices of Books. 








Iilustrations of Dissections, in a Series of Original Coloured 
Plates, the Size of Life, representing the Dissection of the 
Human Body. By George Vurer Ex.as, Professor of 
Anatomy in University College, London ; and G. H. Forp, 

Super-royal folio, Parts L and il, London: Walton 


sod Makeciy: 


Tur design of this work will be recognised by students, by 


surgeons, and by professors as being highly rational and useful. 
It presents a view of the parts of the human body as they are 
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combined the desiderata which have been separately sought, 
on the one hand, by the illustrated views of nerves, arteries, 
and muscles ; and, on the other, by plates of surgical anatomy, 

in which regional relations are exclusively studied. This series 

of Illustrations of Dissections supply, in fact, the various ad- 

vantages offered by the separate works of Maclise and Quain. 

The practical anatomy may be fully learned by the student who 

follows the successive layers by which the dissections are con- 

ducted, and he will find here reproduced permanently for his 

study the image of the work which he has to do in the dissect- 

ing-room—work which will thus be greatly facilitated, but by 

no means superseded. The surgeon will also be able to refresh 

his recollection of the practical anatomical details by reference 

to the plates; while, from the accuracy with which relations 

are preserved in each layer, he will fied them safe and ia- 

valuable guides for his scalpel, whenever he thinks it desirable 
to scan them before proceeding to remove a deep-seated tumour, 

to cut down upon a large artery, or otherwise to infringe upon 
the continuity of the tissues, The first two parts are devoted to 
the Axilla and Arm. The plates are of the highest order of 
merit, and are not to be surpassed for accuracy and beauty by 
any English or continental production of the kind; and the 
long experienee and high attainments of Mr. Kllis as a pro- 
fessor of anatomy have enabled him to select such views, and 
te accompany them by descriptions so complete, useful, and 
succinct, that the fasciculi now issued must afford equa! satis- 
faction to the busy surgeon aad to the critical anatomist. The 
price at which they are issued is very moderate; and the 
honoar of our English school of anatomy and surgery is so well 
supported by this iconographic work—of which there is in our 
literature, as compared with that of the Continent, a great 
dearth—that we trust the enterprise of the author and of the 
publisher will be rewarded by a large sale. 





Anatomy of the Parts concerned in Femoral Rupture. By 
Gerorcs W. Cattenper, Assistant-Surgeon to, and Demon. 
strator of Anatomy at, St. Bartholomew's Hospital. Lon- 
doa : Joha Churchill and Sons, 

Tue subject of femoral hernia and the anatomy of the parte 

concerned in it has been so often and so minutely discussed in 

monographs almost innumerable, as well as in the classical 
treatises of general anatomy, that it might be thought well- 
nigh exhausted. But, in trath, it is of almost inexhaustible 
interest, and of considerable complexity ; so that even at this 
day there are probably not half a dozen of the best anatomists 
of Europe perfectly agreed on all points; and if the -most 
accomplished tomical teacher of each capital of Europe 
were at this moment set down to produce dissections and de- 
criptions of the parts concerned in femoral hernia, in all pro- 
bability their preparations and accounts would present con- 
siderable points of difference. A main object of this book has 
been to render a perfectly clear and accurate account of the 
parts as prepared according to English views, and at the same 
time to trace back among the older authors the first originals 
of our present descriptive titles. The literature of femoral 
hernia is indeed very voluminous ; and in analyzing the works 
of the older anatomists, and restoring to them some of the 
credit due for their important contributions to this department 
of practical anatomy, Mr. Callender renders a very acceptable 
service, This part of his self imposed task he has performed 
with uncommon skill and erudition. Such researches are com - 
monly esteemed dry and dul! ; and, except to the mind warmed 
by the enthusiasm produced by more than superficial study, 
there is something peculiarly uninviting in labouring through 
the imperfect descriptions, strange nomenclature, and obsolete 
interpretations which make up the pages of anatomists even 80 
distinguished in their day as Oribasius, Bartholinus, Beren- 
garius, Garengeot, Fabricius, Riolan, Albinus, Vesalius, and 
other of the favourite companions of Mr. Callender’s literary 








seen in dissection, retaining their mutual relations, Thus are 





hours, even though the gradual progress of anatomical science 
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be traced in lineal descent from them through the pages of 
Morgagni, Haller, Scarpa, Gimbernat, Hesselbach, Cloquet, 
Astley Cooper, Liston, Morton, and Burns. To this labour 
the author has, however, devoted himself with that erudite 
ardour which is produced by a thorough appreciation of the 
inner interest of a subject which is on the crust uninviting. 
His erudition has not, however, blinded his judgment; and, 
with excellent good sense, he has kept the text clear of any 
interpolation, preserving here an even course of concise and 
accurate description of the anatomy of the part, and embody- 
ing all that is collateral in copious foot-notes. 

In the course of these notes much is restored to the older 
writers that had been credited to late writers, and there are 
few of the more important parts of the description which have 
not been anticipated by some one or other, Thus at p. 17 
(note), the author restores to Mauchart the credit of distinctly 
describing the fascia lata and its adherence to the tendon of the 
external oblique, of which the surgical importance is consider- 
able in respect to effusions, and to direction and shape of 
escaped hernic, &c.; and at p. 30, he shows how accurately 
the fascia intervening between the peritoneum and muscular 
walls of the abdomen has been described by early writers: so 
venerable an authority as Oribasius correctly detailing itsarrange- 
ment above where it adheres to its muscles, and below where it 
leaves the muscles, xa! galvera: ANouwdy éxeivo pbvor ~yumriry, 
Several of the older writers (including Vidius and Cheselden) 
carefully described this fascia; and Astley Cooper re-described 
it, dividing it into two parts, under the title of transversalis and 
iliac fascia. Mr. Callender prefers the simpler, though old- 
fashioned, title of subperitoneal fascia, and preserves that title, 
and with it embalms the fame of the elder anatomists. 

The anatomical views of Mr. Callender are not without fea- 
tures of novelty, derived from experiment and research. The 
diagram Fig. 3, Plate IV., may be referred to with advantage, 
as affording an exact explanation of the manner and extent to 
which intestine may be protruded in a hernia without elonga- 
tion of the mesenteric ligament, and the anatomical relations 
by which more extensive protrusion is favoured on the right 
side than the left. The measurements illustrated in Plate L, 
showing the varying height of the pubic spine, and the influ- 
ence of this variation on the capacity of the femoro-abdominal 





aperture, are new and important. In the second plate, the 
author honestly shows the true anatomy of the fascia lata if | 
fairly dissected, without attempting to fulfil laboured descrip- | 
tions. As a consequence, the saphenous opening with its falci- | 
form edge, often so beautifully defined with the aid of a sharp | 
scalpel, disappears. Mr. Callender truly says, that there is no | 
saphenous opening as it has been described in books, and as 
commonly treated by the scalpel of routine anatomists to cor- 
respond to the classical descriptions. Herein he is borne out 
by the most accomplished anatomists; and, indeed, anyone 
may on the dead body satisfy himself of the truth of that state- 
ment, or if he have not the time and patience to make the dis- 
section, doubtless Mr. Callender will be happy to show him the 
dissection from which this drawing was taken, which so well 
represents the truth. The splendid series of preparations illus- 
trative of the anatomy of this part, which were made by M. 
Deville when lecturing at the Grosvenor-place School,—pre- 
parations unequalled for their accuracy and beauty, and of 
which a great part were presented to the College of Surgeons of 
England,—have, we believe, perished through some defect in 
the fluid in which they were immersed. 

Some collateral surgical observations are scattered through 
the notes ; and from a table of the operations for strangulated 
hernia at St. Bartholomew’s Hospital from 1852 to 1856, it 
appears that the author considers the question of opening the 
sac or not as secondary to that of careful application of the taxis 
and early recourse to the operation, This view is strongly sup- 
ported by the general experience of hospital surgeons, and finds 
confirmation from the following summary of the St. Bartholo- 
mew’s tables : — 





| fine collection of professional 





Taxis,... 4 ... Average strangulation, 21 hrs, 
Sac opened, ... ufX taxis, 10 “ 30 ,, 


Taxis,... 6... “ - 
Sac not opened, 25 { NO taxis, 19 _ rs n° 


° ” 
(Sac opened, ...21 Taxis in all ... Average apn, S hrs 
ese ws - 


[Sac not opened, 12{ NO teis a”. ° 


We doubt whether the seat of stricture in femoral hernia is 
ever at the oft-quoted and classical site of Gimbernat’s liga- 
ment, and apparently, although his utterance is somewhat 
doubtful, Mr. Callender is also of this opinion. 
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Medical Psychology ; comprising a brief Exposition of th: 
leading Phenomena of the Mental States, and of the Nervous 
Apparatus through which they are manifested, with a View 
to the better Understanding and Elucidation of the Mental 
Phenomena or Symptoms of Disease. By Rozsert Duns, 
F.R.C.S.E. pp. 87. London: Charehill and Sons. 


Tue greater portion of these pages have already appeared 
in a contemporary journal. They are few in number, it is 
true; but they are of sterling quality. Every page is sug- 
gestive, and displays the close and vigorous thinking of a well- 
disciplined and philosophic mind, If the profession of me- 
dicine in this country would like to know where is to be found 
an intellect of no common force, and a modesty not too fre- 
quently met with, let them look upon the author of ‘* Medical 
Psychology.” We wish we could always be represented by 
such a man as Robert Dunn. 





The Intellectual Observer: a Review of Natural History, Micro- 
scopical Research, and Recreative Science. February, 1863. 
Tue present number is the first of the third volume, and 

contains several papers of interest: one ‘‘On English Beetles 

and their Relations in the Tropics;” another ‘“‘On Objects 
illustrative of Roman Professions and Trades, discovered in the 

Excavations at Wroxeter;” and a third ‘‘On Protean Animal- 

cules.” All are illustrated by plain and coloured engravings. 





MEDICAL PHOTOGRAPHS AND PORTRAITS. 
To the Editor of Tar Lancer. 
Sir,—One of the signs of progress of the Royal Medical and 


Chirargical Society was the announcement at annual meet- 
ing that a collection of photographs of disease had been com- 
menced. I think this advance might be still improved by 
commencing a collection of engravings of medical men. Every- 
body has some that might be presented. In time a very valu- 
able collection would be in the possession of the Society. There 
have been several such collections formed by private individuals, 
but unfortunately after a time they get out of the public sight. 
Should the Fellows ever have courage to build rooms worthy of 
the Society, in which the profession might occasionally meet, a 
rtraits (which some industrious 
secretary might illustrate with autographs, &c.) would form an 
interesting part of such réunions, 

During the Exhibition of last year, one of the most interest- 
ing sights was a collection of portraits of eminent men, so illus- 
trated, exhibited in the rooms of the Law Society in Chancery- 
lane. 

Perhaps you would allow a line more on a subject not quite 
foreign to the one I have ventured to write to you upon, The 
alterations at Chelsea Hospital have disclosed the tomb of 
Cheselden, who was surgeon to the hospital, It is = yd 
going to decay ; and, if not looked to, in a few years it will be 
impossible to make out the inscription. Surely the authorities 
of the hospital would, if asked, put the tomb into repair ; if 
not, I think there would be no difficulty in collecting a few 
pounds among the profession for so laudable a purpose. Next 
to Cheselden lies Sir Everard Home, also su: to the hos- 
pital; over his remains there is simply a flat stone with his 
name on it, Sic transit gloria mundi. 

I am, Sir, your obedient servant, 
Savile-row, March, 1863. Cuas, Hawkins, F.R.C.S. 








French Mepicat Strupgnts. — Several medical stu- 
dents are now leaving Paris, in order to attend upon the 
wounded patriots of Poland. 
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THE LANCET. 


LONDON: SATURDAY, MARCH 14, 1863. 


Tue events of the past week are now matters of history. 
When we of this generation are forgotten, some fature 
MACAULAY may find in their recital materials for the happiest 
inspiration. Those who participate in great occurrences seldom 
adequately estimate their significance. Individual feeling 
enters so largely into all popular demonstrations that inat- 
tentive observers are apt to confound persons with principles, 
and to appreciate according to their separate experience the 
value or importance of popular favour. We know as a fact, 
that public spectacles, arranged with all the pomp within im- 
perial resources, are capable of attracting millions to their pre- 
sence whose ephemeral fervour ends with the occasion. Recent 
occurrences have shown that national demonstrations are not 
always the reflections of a national joy, but at times the in- 
dication of a political necessity. Therefore it is that, now 
especially, the festivities we have witnessed proclaim their 
signification in language more powerful than words. While 
nations friendly to us are either rent by civil discords or dis- 
tracted by foreign war, we, who possess the priceless blessing 
of a free constitation, make common cause of rejoicing in the 
anticipated happiness of the heir to that crown under which 
it is our pride and privilege to live. The universal blessings 
which hallowed our welcome of a fair young stranger to her 
fature home implied more than the exuberant greeting of an 
enthusiastic people. Past happiness and fature hope found 
therein a simultaneous expression. For a quarter of a cen- 
tury we have recognised the presence of a sovereign whose 
bright example has exercised the happiest influence on every 
British home. To her and to her virtues the heart of the 





that gentle spirit whose royal sympathy has so often to her 
subjects brought happiness and consolation. 

We do from this marriage anticipate special results. A 
higher and more exalted estimate of the relations of social life 
on the part of many who fritter away youth and wealth in 
frivolity and excess ; a truer appreciation of the advantages of 
early alliances as the foundation of domestic happiness; a 
purer standard for imitation than that afforded by a blasé 
reputation ; a more distinct recognition of all that is bright 
and beautiful in the character of English homes, which it is 
within the power of our young Prince by his example to illus- 
trate,—cannot fail to render society, and London society 
especially, the guardians and promoters of every scheme having 
as its object the well-being and right guidance of the com- 
munity. We can only add our heartfelt and earnest wishes 
that it may be so; and fervently hope that every blessing will 
follow that union in the celebration of which the whole empire 
has participated, with a warmth of feeling and an abandon that 
no other event in recent times has called forth. 


~<e 





WE publish to-day the first of a series of twelve lectures by 
Professor Hux.ey on the Vertebrate Skeleton, which will de- 
serve the best att.ntion of anatomists and of all those prac- 
titioners who, from their early studies of human or of compa- 
rative anatomy, have learned to watch with interest the pro- 
gress of the science which scans the architecture and traces the 
design of the animal frame. Medical men have always been 
foremost among the cultivators of natural science, and by the 
nature of their calling are usually fitted to advance, as they 
are disposed to appreciate, anatomical inquiries, 

It is greatly to the honour of the College of Surgeons, and 
redounds much to the fame of our profession and of our 
country, that from the Hunterian chair of that College have 
been enunciated by their authors the theories and observations 
that have most influenced the progress of European science in 
the direction of anatomical study. The impulse which Huntrer 
himself gave to anatomical and physiological science was 


nation has long been entirely devoted. Among the millions | quickened, intensified, and developed into a grand wave of 
who did homage to her son and the daughter of her approval, onward rolling genius by the illustrious Owen. Minor lami- 


no higher or holier wish was found than that the bright ex- | naries have shed their brilliancy on the scene, and much was 


ample of our righteous Queen and the memory of her princely | done for histology by the lamented Quexerr—poor QuEKeETT! 


Consort might guide and influence those young minds whom 
Providence in all earthly matters has so signally favoured. 

For the members of the medical profession an event fraught 
with such immense importance to our social system has almost 
a personal interest. We who can lift the veil of domestic life 
from almost every hearth, who witness the bitterness and 
know the sorrows from which rank and station are not exempt, 
can more closely estimate the advantages likely to follow from 
the happy union of a Prince whose example and countenance 
the youthful nobility of England will do well to follow and 
possess, Though great positions involve great responsibilities, 
the English nation has learned from the bright example of 
their Queen that purity of principle can supply the experience 
of years, The very youth of the illustrious pair will constitute 
their best protection against those follies and dangers of which 
they might otherwise have been informed. Guarded by the 
unceasing care of a devoted people, every act will be sure to 
receive the kindest and most generous interpretation. Each 
event which continues to realize the confidence so affectionately 
given will be cherished and remembered as a perpetuation of 





whose shade Mr. GuLtIver recent]; summoned to become the 
mouthpiece of calumnies which he has shrunk from defending. 
The fame which Owen gave to the Hunterian chair of Anatomy 
and Physiology Hux ey is well capable of maintaining. Be- 
longing to a new school of anatomists aud zoologists, of which 
in this country he may claim the headship,—critical, keen, and 
inquiring,—Hvxtey and his fellow-workers are doing much to 
promote the advancement of science. Sceptical of theories and 
unbending to authority, sometimes harshly disregardful of the 
services rendered by the most illustrious patriarchs of their 
science, it is part of their mission to destroy as well as to con- 
struct, and many of the ‘‘idols of the cave” totter beneath 
their vigorous blows. Although Mr. GuLLIVER was gravely 
telling his listeners the other day that with Hunter, Hewsoy, 
himself, and a few English friends the race of physiologists had 
died out—and that Kéiumer, Hasse, Henie, Wacner, and the 
rest were very small fry indeed, albeit some people followed 
a fashion in speaking highly of them,—it will be seen in the 
course of these lectures that in anatomy as in histology our 
most active English workers are progressing in unison with 
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the Germans; and that Huxizy’s laboursgo hand in hand with | 


those of Jon. Miitter, Remax, Reicwert, HALiMANy, and | 
RatTuke—obscure individuals, of whom Mr, GULLIVER may not 
have heard, but who have nevertheless contributed in the 
most important degree to the science of anatomy. 

The views which Professor Huxiey holds concerning the 
vertebrate skeleton, and of which the development is to be | 
looked for in the course of lectures which we commence in our | 
present number, differ in many important respects from those 
which Professor Owen had rendered world-famous, The arche- 
typal theories of the skull and vertebral column, to which OWEN 
devoted his grand powers of mind and inexhaustible capacity 
for labour, were founded upon the comparison of those parts in 
creatures ranging through the whole scale of the vertebrate 
kingdom ; thus determining gradations, and marking the gra- 
dual metamorphosis of elements and transition of forms—ene 
melting into the other, and all referable to the same type. 
From this observation Professor Owen concluded, not only | 
that limbs are merely modified vertebral appendages—that ver- 
tebral homologies run through all creation,—but that the plan 
of the skull is identical with that of the vertebral columr, 
Hv x ey, following in the path of Goopsir, Ratuxr, and others, 
reviving their views and bringing to this subject great powers 
of mind and vast information, has relied greatly on another 
method of investigation—that of tracing back the skull and | 
vertebral column to their earliest; embryonic states, and deter- ! 
mining the identity of parts by their developmental relations, 
From these researches Huxuzy has been led to the conclusion 
that the doctrine of the vertebral composition of the skull is not 
proven, and that the relation of the skull to the spinal column 
is quite different from that ef one part of the vertebral column 
to another. 

This conclasion will be supported im the course of lectures to 
which we draw attention ; and those who have watched the | 
course of anatomical research during the last twenty years, as 
well as all who wish to learn the latest views of one of the best 
anatomists in Europe, will follow with interest the discourses 
in which the lecturer defines the value, while he attacks our 
previous notions of the morphological relations of the mastoid 
bone ; of the nasal bones (which he declares to be not neura- 
pophyses); of the bronchial arches, which he equalizes with 
the hyoid, and the latter with the mandibular arc ; of the pre- | 
maxilla, which he places as totally distinct from the palato- | 
maxillar arcade ; and so through the skeleton, 


<i 
—- 





A RECciNT ease of death from suffocation in the close and 
poisonous atmosphere of an overcrowded closet—called by | 
courtesy a bedroom—afforded us an oppostunity of urging upon 
the public the necessity which exists for sorae improvement in 
the construction of labourers’ cottages. Nothing is so good as 
what is called a ‘‘ striking example,” and certainly the suffo- 
cation of a strong hearty labourer by the reeking air of his | 
sleeping den—for it could be ealled nothing less—may be said 
fo have been a forcible illustration of error somewhere. The 
fame of it, indeed, has spread across. the Border. The North 
British Agriculturist is using it as a rod for Scottish social | 
reformers, It remarks:—‘‘ Let it once be definitely under- | 
stood that public opinion demands a better description of | 
housing for labourers, and by a judicious combination of the 
owners and occupiers of land these obnoxious dwellings will | 
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be superseded by comfortable, commodious, and healthy cot- 
tages. Hitherto the apathy of all classes directly interested— 
landowner, farmer, labourer—in the importance of suitable 


| dwellings may palliate, but cannot excuse, the neglect of many 


of the landowners in Great Britain in their duties regarding 
the housing of those required to cultivate their estates. A 
limited number of landed proprietors have combated manfully 
with the difficulty. The late Duke of Beprorp is the most 
notable example in England, and the Duke of BuccLeven in 
Scotland. To arouse public attention to the enormous evils 
which resalt to society from the insufficient house accommoda- 


| tion in dwellings occupied by the labouring classes, alike in 


rural and urban districts, a Parliamentary inquiry is appa- 
rently necessary ; as hitherto neither lectures, public meetings, 
nor the press have awakened the influential members of the 
community to their responsibilities in reference to the housing 
of the labouring classes.” 

At a conversazione which was held about a fortnight ago by 
the National Club at No. 1, Whitehall-gardens, the subject of 
the “‘ Social and Sanitary Economy of the Dwellings of the 
Poor” was discussed, under the presidency of the Bishop of 
London. Sir Harry Verney, M.P., introduced the question ; 
and while urging the vast importance to the poor themselves 


of proper habitations, he asserted, from facts in his own expe- 


rience, that landowners were also in every way gainers by 
improving the dwellings of those whom they employed. The 


| whole question was afterwards discussed by Lords Enury and 


Smarressury, Messrs. Kuxnarmp, Cotquseus, CHADWICK, 
Dr. LankerstER, and others, 

With every desire for the labourers of our rural districts to 
have more wholesome and more comfortable dwellings to in- 
habit than they have at present, it must not be forgotten that 
the denizens of our great towns, and of London in particular, 
are, many of them, living under conditions which far outstrip 
in wretchedness those of their agricultural brethren. Let the 


| cottages of the latter be damp, dark, and ill-ventilated, their 


inmates have only to step outside and follow their duties, and 
a few minutes’ walk will take them into the woods and fields. 
But let the dens and sties of Whitechapel and St. Giles’s be 
ever so repulsive, those who have to endure them can scarcely 


| hope, by any arrangement, to escape them but by losing their 


day’s labour. If the intellectual stolidity of Hopes, with his wife 
and six children and 15s. a week, and who is found pigging it 


| under some thatch in the country, be not a desirable specimen 
from Arcadia, how must the horrible obtuseness to morality 
| and to the 


a 





of life showa by many of our 
London ‘“‘ costers” be regarded ? 

Before us is a valuable series of Reports, compiled by Mr. 
Lippe, the Medical Officer of Health for Whitechapel. The 
account they afford of the dwellings of the London poor in the 
latter district, whilst truthful and pregnant with teaching, is 


| disheartening in the extreme. Why do not some of our friends 


who have ‘‘ missions” turn their hands to work here? They 


| may depend upon it their labours would return a far better 


harvest than any tilling of the barren soil of ‘‘ Female Medical 
Colleges,” ‘‘ Homeeopathic Hospitals,” and such like delusions 
ever will, Do they want to be spurred to their work ? or are 
they doubtful as to its necessity? If either, let them spend an 
hour some evening over Mr. Lippix’s reports, and it is not un- 
likely, if they be earnest in their work, that they will start 
upon it early the mext morning, Let us take Tewksbury- 
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buildings, a place chiefly occupied by foreign Jews. It was 
found that all the basements, or underground kitchens, were 
gsed as dwellings and sleeping apartments, as many as four 
beds being in one room. ‘The waterclosets, which are in the 
areas and close to the doors of these rooms, were in a filthy 
condition, the smell from them pervading the whole house, In 
one of these rooms was discovered a female lunatic, having 
neither bed nor bedding, her only covering being filthy rags. 
Whilst pigs exist in some rooms, human mortality rots in 
others, information being given at the Inspector’s office that a 
dead body had been kept for ten days in a rcom in Buckle- 
street. On visiting the houses in low neighbourhoods, it is by 
no means an unfrequent occurrence to find an adult brother and 
sister, a father and an adult daughter, a mother and an adult 
sou, eccupying the same bed! Well may Mr. Lippie ask, 
What good citizenship can be expected to be manifested by a 
class in whom the moral feeling is so low? In that delightful 
region, “‘ Spratt’s-alley,” the inhabitants appear to lie like 
sprats. In a house therein situate, consisting of two rooms, 
the father, mother, and a daughter of twenty years of age slept 
in one bed, two grown up sons in another bed, and a child in 
a third bed, all in oneroom. The room, being only 12 x 11 x 8 
feet, or giving but 176 cubic feet to each person, is not only thus 
indecently occupied as a sleeping room by the whole family, but 
is at the same time greatly overcrowded. In a room in Wind- 
mill-court there slept the mother, two adult daughters, and 
two adult sons, In another room in the same court were a 
man, his wife, the daughter (aged sixteen), and three adult 
sons. In a room in Swan-court, having only one window, 
seven persons slept—viz., a man and his wife, the daughter | 
(aged twenty-four, who was in a consumption and lying in 
bed), and four young children. The cubic contents of this | 
room were 910 feet, which allowed to each person only 130 





be surprised at the polluted state of the atmosphere. Now 
this matter requires immediate attention, and during the 
months which are to come fresh air will be as necessitously 
demanded as fresh food. There is no lack of work, then, for 
social reformers, 


Hedical Annotations. 


“Ne quid nimis.” 





OVARIOTOMY. 


THANKS in no small meaeure to the indefatigable and restless 
opposition of Dr. Robert Lee, ovariectomy, which had for some 
time been one of the most successful and important of great 
operations, has also become the most illustrious and renowned. 
Opposition is the touchstone of truth; and the repeated on- 
slaughts of Dr. Robert Lee have in each case brought down 
statistics so full and triumphant from Tyler Smith, Baker 
Brown, Clay, Wells, and others, that the case in favour of the 
operation has long since been thoroughly established. Here is 
a disease hopeless, fatal, and remorseless—held till lately to be 
incurable and deadly: on the other hand, an operation which 
Mr. Baker Brown has performed fifty-three times during the 
last twelve years with twenty-nine recoveries, the improye- 
ments in the operation being so great that of the Mast 
thirty-one operations, there have been only ten deaths. Dr. 
Tyler Smith has performed it recently in fifteen cases, of 
which twelve have recovered. Mr. Spencer Wells has ope- 
rated in fifty-five cases, with thirty-seven recoveries; and 
of his last twenty cases, eighteen recovered. It is astonishing 
that any voice should be raised te carp at an operation which 
has been practised with results so triumphant. To ask the 


| Medico-Chirurgical Society for a verdict for or against the 


operation is a mere farce. Nothing which the Society in its 
official capacity could say on the one side or the other would 


| in the least degree affect it. It is not likely that anyone would 


cubic feet. In a room in Pool-place slept two adult males, two | be prevented from practising the operation in a promising and 
adult females, and three children ; and the Inspector remarks | well-selected case, supposing that an adverse verdict could by 
that in this room at the time of his visit there were a number | any means be obtained; nor can we think that any timid 
of men, women, and children who were to sleep there at night, | oa is waiting for an official declaration of this Society before 
and to go ““hepping” upon the following morning. A serious | THT SEs igs facta; indepeadent diocundon may shake 
evil is that where such indecently occupied and overcrowded | tom ; skilfal analysis may affect their authority, although all 
rooms are rented by one family and lodgers not permitted, no | attempts have hitherto signally failed ; but every man is com- 
steps can be taken to prevent the occupation, and any expos- | petent to judge of their value and bearing,—as competent indi- 
tulation with persons of the class in question we are told “is vidually as he would be officially; and not all the votes of all 


} 


generally treated with ridicule.” 
Again we ask men and women with social and philanthropic | 
‘* missions”—Where are you? Surely here is work for your | 


the societies that ever held a charter from Government could 
affect a scientific series of facts so elaborately sustained. It is 
az idle to ask for a vote of confidence in such a case, as fora 


hands, 


ae : | vote of censure. 
Bat do the Whitechapel alleys and the: tise af | Some disappointment was expressed in the course of the 


St. Giles lie out of your paths? Well, there is scope for you | recent debate, that of the many hospital surgeons present so few 
elsewhere—even (and we are ashamed to confess it) closer to | took any part in the discussion. On the other hand, it is be- 
home, At the Staffordshire sessions lately, a letter from the | coming evident that surgeons are not without some feeling 
high sheriff of the county was read, stating that the three | f pique at seeing a great operation taken out of their hands. 


a bated : . : | Dr. Clay, Mr, Baker Brown, and Dr. Tyler Smith are obste- 
ndgrs atep Rae. etd. 59. Che Coen One Song Se tt goer | tricians; and although our hospital surgeons have recently 


complained of its bad ventilation. On cus ef the days of the | performed a few isolated operations, they have had but a small 
last assizes, the judge had to leave the court for fresh air, and | number of cases, and their saccess has not been equal hitherto 
the sheriff had soon to follow him. It is not the poor alone, | to that of their obstetric brethren. Some doubts have been 
then, who clamour for reform in this respect. expressed as to the propriety of obstetricians taking in hand a 

Whilst apon this subject of the need for fresh air, we may | S8tgical procedure of so much importance as ovariotomy. These 


‘ , : . x4 we do not share. It seems evident that an obstetric practi- 
add also that, according te the Builder, it is to be feared that tioner armed with s curgical diploma is’ as well fitted legally 


euiiciet commis ect teien to-cnptliate the coutig.qebeile | as he is scientifically for dealing with this particular affection 
lately established in Lancashire. A stranger going into some | of the appendages of the womb— medically if he can, surgically 
of them in which two or three hundred and upwards of women | if he think it necessary ; and it is clearly as much within the 
and young girls have been confined for several hours, would province of the obstetric practitioner,to practise ovariotomy 





304 Tae Lancer,] 


GOVERNMENT OF HOSPITALS. 


[Marcm 14, 1863. 








through the walls of the abdomen, if he conscientiously feel 
equal to the difficult and dangerous task, as to remove a poly- 
pus of the uterus per vaginam, It is one of the cases in which the 
indivisible unity of medicine and surgery loudly asserts itself, 
Diseases of the ovary are the especial province of the obstetri- 
cian; and there are certain points of diagnosis which cannot 
be solved except by the application of obstetric science. Should | 
a surgeon be called in to such a case, he can of course either 
apply such information as he possesses to the solution of the | 
problems presented, or he may call in the aid of the diagnostic | 
skill of an accomplished obstetrician, and proceed to operate, | 
fortified by his opinion. The same twofold course is open to | 
the obstetric practitioner: he may stop at the diagnosis and | 
medical treatment, or, if he think himself well able to meet 
the difficulties and emergencies of such an operation, he may 
proceed to remove the ovarian tumour which he has diagnosed. | 
It is right to observe that clear diagnosis assumes every day a 
more important part in the treatment: the elements of judg- 
ment as to the unilocalar or multiple character of the tumour, 
its simple or malignant nature, and the extent of its adhesions, 
are not yet fully obtained. All may usefully contribute to- 
wards this end, and mere jealousies as to the diploma of the 
operator may well be stifled in their birth. 


GOVERNMENT OF HOSPITALS. 


THE question has been agitated recently at St. Mary’s Hos- 
pital, Paddington, as to which was the best form of management 
for the institution. The present government is by an open weekly 
board, at which all governors are entitled to attend and vote ; 
with standing committees for house, finance, building, and 
other executive matters. Two other forms have been under 
discussion : government by a close board or weekly committee, 
elected by the governors annually, and to which no honorary 
officers should be eligible,—the medical officers constituting a 
medical committee apart from the weekly managing committee; 
or the medical officers to be represented by a certain proportion 
of their number on the weekly managing committee, The | 
three propositions have been carefully considered at two | 
general meetings of the governors, attended by very large | 
numbers of the influential proprietary of this hospital. The | 
decision finally arrived at by an overwhelming majority has 
been to retain the present open form of government, It 

| 





would be unwise and unjust to assume that propositions for 


introducing a close form of lay government for public hos- 
pitals are of necessity founded upon motives of class jealousy, 
or from a narrow desire of power on the part of the few | 
individuals who are always at the bottom of movements of 
this character. There are undoubtedly many reasons which 
are sufficiently plausible on the face of them to influence | 


politan hospitals. Young and unendowed, it has attained a sub- 
scription list with one exception larger than that of any similar 
institution in London ; and has reached a position in every way 
remarkable, considering that it is unendowed, with unexampled 
rapidity. The hospital and school are in a most flourishing 
condition; and this career has been fostered by the open 
method of government, which invites everyone who is moved 
to assist in the good work to take his place at the board and 
help. 


THE PROPOSED MARKET IN LEICESTER ~SQUARE. 


Rattway stations, filling up the open spaces of the metro- 
polis, are not the only evils with which we are menaced. 
Injurious as these may be to the health of the inhabitants, a 
worse evil is threatened in at least one important part of 
London. A Bill is now before Parliament which proposes to 
occupy Leicester-square and the neighbourhood as a general 
market for fish, meat, and vegetables. The area is to be filled 
with a number of small shops, and not a single yard of ground 
left for recreation. It is scarcely possible to believe, in the 
face of the Public Gardens Bill which has just passed the 
House of Lords, that so offensive a measure can be carried. 
Strenuous exertions are, however, being made in its favour. 
It is opposed by the inhabitants of the district, by the vestries 
of three important parishes immediately interested, and by the 
Metropolitan Board of Works. Leaving out of the question 
the annoyance and nuisance which such a market would neces- 
sarily cause to the neighbourhood, it is simply absurd to regard 
it as a necessity. Within half a furlong of Leicester-square 
there is already a general market which languishee for support, 
and is daily becoming more desolate. Newport market, to 
which we allude, formerly so important and flourishing, has 
dwindled down to a few butchers’ and other shops. If a good 
market be really a necessity to the neighbourhood, here is a 
fine opportunity for philanthropic schemers to so improve and 
extend it that their object may be attained at little cost and with 
great advantage to the locality. Slaughterhouses, dilapidated 
buildings all but useless, and other nuisances, might be re- 
moved. Numberless complaints were made, and on good 
grounds, against the ugly building called the ‘‘ Great Globe’ 
which lately occupied the garden enclosure of Leicester-square ; 
but this, disagreeable and offensive as it was, was nothing 
in comparison with the proposed market. The ‘‘ Great Globe 
is dissolved,” and there is an appearance of the formation of a 
very pretty garden-ground ; the ornamental statue, moreover, 
which had been buried for ten years, has again resumed its 
site. 

We understand that Lori Derby has expressed his deter 
mination to prevent, if possible, the promoters of the market 
from carrying out their project. It is highly important that the 


the minds of a number of persons who judge of hospitals | system of attempting to encroach upon the open spaces in 
by what is known of commercial companies. It is a maxim in | crowded neighbourhoods should at once be checked. If it be 
trade that great undertakings cannot be carried on success- | allowed to make way, where would it stop? Precedents in 
fully when the proprietary are always interfering ; and almost | such matters are always dangerous ; and it is the duty of those 
without exception such societies are ruled by annually elected | interested in the protection of the public interest, and of the 
boards. | health of the community, to resist by every means in their 


Public charitable institutions cannot, however, judiciously 
be placed in a parallel with commercial societies instituted for | 
gain. Here, decisions must be prompt and must be secret. To 
take all the world into council at every proposed stroke of 
business would infallibly ruin any such company; and the 
countervailing disadvantages of jobbery and over-expenditure 
which are inherent in close boards are overbalanced by the 
paramount weight of other purely pecuniary considerations. 
But in hospitals, nothing should be concealed from the public 
view : the work is one in which all may take a part: publicity 
is the source of prosperity and the corrective of abuse. The 
history of St. Mary’s Hospital has been a striking instance 
of the value of an open constitution. In the course of but few 
years it has rapidly risen into a foremost place amongst metro- 





power such innovations. 

We call attention to this subject, and urge it upon the Legis- 
lature, entirely on public grounds ; but more particularly from 
the fact that the Bill has passed a second reading in the House 
of Commons with scarcely a single comment from our political 
contemporaries, The Bill is now in committee, and is met by 
the opposition of the authorities we have before mentioned, 
which we cannot believe it will be in the power of its promoters 
to overcome. The Metropolitan Board of Works, which in- 
volves an immense amount of taxation upon the metropolis, 
was established for the purpose of effecting something more 
than the formation of new streets and an efficient system of 
drainage for London. It has lately acquired the confidence of 
the ratepayers and the public at large by its decisive prompt- 
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ness in throwing out the absurd and ruinous Regent-circus 
Railway Bill in the House of Commons. If it be equally 
prompt and decided in its opposition to the Leicester-square 
Market Bill, it will establish another claim to the confidence 
of its constituents. 


UNRECOGNISED INSANITY. 


Tue case of Charles Fooks, farmer, convicted of the wilful 
murder of his cousin, Daniel Stone, deserves the solemn con- 
sideration of those who have power to commute the sentence, 
as of all who can influence those authorities. To carry out 
the sentence of death would be to accomplish a cruel judicial 
murder. If ever any man suffered under disease of the brain ; 
if ever apy man acted under an insane impulse; if ever any 
man was 80 afflicted as to be deprived of reason and responsi- 
bility in committing a horrible act of causeless violence,—that 
man is Charles Fooks, The verdict of the jury is unaccount- 
able to the mind of any medical man who reads the evidence. 
There is, first, the most accurate, circumstantial, and character- 
istic statement of Martha Hallett, who testified to a chain of 
circumstances and sayings which constitute in themselves a 
good clinical portraiture of a phase of disease of the brain. 
The Lord Chancellor, indeed, recently declared that madness 
was not a disease, but a fact: nevertheless, those who study 
rather in the book of nature than in the speeches of Lord Chan- 
cellors will continue to believe, what everyone may see, that 
madness is not the less a disease because it is a fact; and that 
that which commences as a disease of the brain, ends in the 
legal “‘ fact” insanity, without ceasing to be a disease, The 
nervousness, the pains in the head, the wild fancies that people 
were speaking ill of him, the tendency to ** kill,” the incessant 
prating about killing, the delusion that his dependants were in 
league with his supposed enemies, which frightened bis niece 
from the house, were but the signs of that obscure disease of the 
brain of which Dr. Winslow has drawn so vivid a delineation 
frem his experience, and of which the neglect led in this case, 
as in many others, to terrible and fatal results. The corrobora- 
tive testimony of other witnesses was of the strongest kind. Dr. 
Harrington Tuke especially gave his evidence, as an expert, 
with a careful deliberation and earnest thoughtfulness which 
are worthy of all praise; and his statement, that he believed, 
on his oath, that the prisoner was acting under an uncontrol- 
lable impulse when he fired the gun, deserves the fullest atten- 
tion, It will accord with the impression which the majority 
of medical practitioners must receive from the evidence. To 
hang this unhappy man, under such circumstances, would be 
an act of horrible and senseless cruelty, from which science and 
common sense alike revolt. It is earnestly to be hoped that 
the evidence of insanity will be thrown into such a shape, and 
so pressed upon the attention of the Home Secretary, as to 
procure a respite, 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


PROFESSOR HUXLEY’S LECTURES. 
LECTURE VII. 

Proresson Hvuxury said that in his last lecture he pointed 
out how the classes of the animal kingdom are grouped together, 
and as it was not possible, from want of time, to enter into the 
classification of each separate group, he would endeavour in 
this lecture to give the classification of that very important 
group, Mammalia. 

Many classifications have been made of these animals, but 
only those proposed within the last forty years have any 
real scientific value. The first important step was made by 
De Blainville in 1816, who divided mammals, according to the 
characters of their reprodactive organs, especially the female, 
into Ornithodelpbia, Didelphia, and Monodelphia, He did not, 
however, define accurately these groups, but he has the great 





merit of having laid the foundation for a natural division of 
Mammalia. His Ornithodelphia contained the Cuvierian Mono- 
tremata, (Ornithorynchus and Echidna,) having the angle of 
the jaw not inflected, very large coracoids connected with the 
sternum, and marsupial bones. In the female the two great 
oviducts open into a canal common to the urinary apparatus 
and the two uteri, all opening through the rectum into a cloaca. 
The vasa deferentia in the male open in the cloacal passage, 
not being directly continuous with the urethra; and the homo- 
logue of the urinary bladder, as in reptiles, does not receive the 
ureters. In the brain, the corpus callosum is not well defined, but 
to what extent is uncertain. As to the existence or non-existence 
of a placenta ting the foetus with the parent we are alto- 
gether in the dark. Didelphia have the angle of the jaw bent 
inwards, two successive series of teeth, the coracoids not con- 
nected with the sternum; they have marsupial bones, two 
uteri, and two vagine distinct from the urinary canal, and not 
opening into a cloaca. It appears that the foetus has no definite 
placenta; the umbilical vesicle is very large; the corpus cal- 
Josum rudimentary. Monodelphia have the jaw not inflected ; 
no true marsupial bones (rudiments of them may, however, 
exist). The vagina is a single tube, and the cavity of the 
urethra is, as in Jidelphia, continuous with the vasa deferentia. 
A corpus callosom always exists. The young are always united 
to the mother by a placenta. Thus it is quite evident that 
Monodelphia are as distinct from Didelphia as these are from 
Ornithodelphia, who approach the Reptilian type. The two 
last have been united as Implacentalia, the Monodelphia con- 
stituting the Placentalia ; but Professor Huxley said that De 
Blainville’s divisions were the most natural, and will remain 
always the same whatever be the progress of science. 

The battle-ground of classification is now confined to the 
orders of Monodelphia. Some will not admit the order of 
Toxodontia ; by others the Primates are divided into Quadra- 
mana and Bimana; again, others unite Sirenia and Cetacea. 
But it is useless to enter upon this ground, and we must ascer- 
tain how these orders may be arranged, by clear and definite 
characters, into larger divisions. The earliest attempts at this 
were made by Sir Everard Home, but his definitions were 
rough, and are not worth mentioning. He spoke of the cha- 
racters of the placenta in different mammals. The next step 
was taken by Mr. Waterhouse, who was struck by the form of 
the brain in Mammalia, and divided the Monodelphia or Pla- 
centalia into two groups. 

( L. Those possessing a smooth brain. (Waterhouse. ) 
{ a 
. v 
Lissencephala (Owen) | Rodentia” 
Edentata, or Bruta. 
IL Those having a convoluted brain. (Waterhouse. ) 
( Quadrumana, 
Carnivora. 
Cetacea, 
Gyrencephala (Owen) Proboscidea. 
| Peristodactyla, 
l Artiodactyla, 
Sirenia. 
Archencephala (Owen) ...Homo. 

Mr. Waterhouse does not, however, mention Man. After 
that, in 1544, Milne-Edwards proposed another classification, 
based on the characters of the placenta, having, however, 
nothing to do with Sir Everard Home’s. He pointed out four, 
or rather three, different forms of placente. In the first the 
villi are scattered over the chorion ; the second form has these 
united in knobs (cotyledons.) The first is a diffuse placenta ; 
the second a cotyledonary one; but in reality they are the same 
form modified. In the third kind the villi form a ring round the 
ovam, constituting a zonary or zonular placenta; and lastly, in 
the fourth it is cake-like, and is termed a discoidal placenta. This 
exists in Man, Apes, Insectivora, Cheiroptera, and Rodentia. 
The Carnivora a zonular placenta. In the rest it is 
either diffuse or cotyledonary. (In Hyrax it simulates a zonular 
form.) In 1859, Professor Owen, in a paper read before the 
Linngan Society, and printed in that Society’s Proceedings for 
the year, returning to the cerebral characters, put forth another 
classification of Mammalia, calling Mr. Waterhouse’s smooth- 
brained mammals Lissencephala, (as shown in the preceding 
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table ;) those with convoluted brains, Gyrencephala, and for 
Man he formed the sub-class, Arehencephala. Now here are 
three classifications; which of them is the most worthy of adop- 
tion? That is to say, which explains in the clearest and most 
definite way the anatomical characters of the groups which it 
contains? Professor Huxley be; with the last-mentioned. 
Firet of all, do the differences said to exist between the brains 
of Archencephala and Gyreneanpele, and of these and Lissen- 
cephala really exist? We shall see; and it is better to give 
Proféssor Owen’s own words to avoid mistakes, These are the 
eharacters he gives to his Lissencephala :—‘*The next well- 
marked stage in the development of the brain is where the 
eorpus callosum is present, but connects cerebral hemispheres 
as.little advanced in bulk or outward character as in the pre- 
ceding s2b-class, (Lyencephala containing Implacentalia,) the 
cerebrum leaving both the olfactory lobes and cerebellum ex- 
posed, and being commonly smooth, or with few and simple 
convolutions in a very small proportion compoeed of the largest 
members of the group, The mammals so characterized con- 
stitute the sub class Lissencephala.” 

Professor Huxley then exhibited the brains of an anteater 
and a capybara (both Lissencephala) ; they were abundantly 
convoluted. He then showed the brain of a genett, (Viverra,) 
nearly quite smooth, as is also that of marmoset monkeys, these 

i m= nse among Professor Owen’s Gyrencephala, which he 
thus characterizes :— 

‘The third leading modification of the mammalian cerebrum 
is.such an increase in its relative size that it extends over more 
or less of the cerebellum, and generally more or less of the 
olfaetory lobes. ...... The superficies is folded into more or less 
numerous gyri or convolutions, whence the name Gyrencephala, 
which I propose for the third sub-class of Mammalia,” 

It is a puzzling thing to appreciate the value of sub-classes 
placed in such a position. How can a Lissencephala have a 
convolated brain and a Gyrencephala a smooth brain? These 
distinetions may do so far as general characters are concerned, 
but can never form the definition of a sub-class. And now for 
Professor Owen’s last sub-class, which he defines in the follow- 

Manner :— 

‘In Man the brain presents an ascensive step in development 

igher and more strongly marked than that by which the pre- 

ing sub-class was distinguished from the one below it. Not 
only do the cerebral hemispheres overlap the olfactory lobes 
and: cerebellum, but they extend in advance of the one, and 
further back than the other. Their posterior development is 
so marked that anatomists have assigned to that part the cha- 
racter of athird lobe. It is peculiar to the genus Homo, and 
ym tig oe wed horn of the lateral ventricle and 

* hippocampus minor’ which characterize the hind lobe of 
each hemisphere....... [ am led to regard the genus Homo as not 
merely a representative of a distinct order, but of a distinct 
sub-class of the Mammalia, for which I propose the name 
Archencephala.” 

To all who understand plain language, said Prof. Haxley, 
the meaning of this paragraph is quite clear. When a man 
gives certain characters as peculiar to one group, he must mean 
that they are found in that and no other. The lecturer then 
—— to put before his audience facts in opposition to 

ofessor Owen’s statements, First, the backward extension of 
the posterior or third lobe further than the cerebellum is any- 
thing but peculiar to Man, as Professor Huxley showed by the 
cast of the interior of the skull of a gorilla (as everybody knows, 
the cast of the interior of the skull in all mammals gives a very 
good and exact idea of the form of the brain, as in them this 
organ fills up completely the cavity of the skull); and placing 
itso that the tentorial plane was horizontal, he showed how 
the cerebellum was completely covered by the posterior lobes, 
so that a plane object held perpendicularly to these cannot 
touch the cerebellum. It is quite as easy to demonstrate this 
faet with the skull alone. wing a line from the lateral 
sinuses to the margin of the pars petrosa,—attachments of the 
tentorium,—the overlap is then perfectly clear. And when one 
comes to the lower apes, , and others, it is obvious on 
examination that the cerebellum is overlapped to a far greater 
extent than in Man; and, as T. Geof. St. Hilaire showed long 

this attains a maximum degree of development in the 
Cooyaothrix —small American monkeys. The same occurs 
with. the posterior cornu, which in Man is sometimes very 
short, and with the ‘‘hippocampus minor’—both being ex- 
tremely variable. Where the posterior lobe and its posterior 
cornu exist, the hippocampus minor is always present ; it is a 
prominence on the floor of the posterior cornu, formed by a 


Now, all these structures certainly exist in many apes. Mr, 
Marshall has shown them in the chi Dr. in 
the orang, in which these structures are very largely deve- 
loped, and, as Prof. Huxley showed with gpuctinens be had, 
larger comparatively than in some men. The same-is the case 
with the gorilla, and by far the largest number of apes» The 
lecturer said that he could not understand how, when these cha- 
racters, said to exist, do not, the two sub-elasses, Gyren- 
cephala and Archencephala, can be separated ; and surely, even 
if these did exist, no sound zoologist would make sach variable 
characters the basis of a classification, these being the last struc. 
soendn itp seUh te _— aeneoas Thus the sub-classes 
Gyren and Archencephala te the ground. The 
pr dae a above referred to vary so much, that in two genera 
of apes,—the South American Mycetes, and, as Mr. Flower has 
recently shown, the Gibbons ( Hylobates),—the cerebellum pro- 
jects shghtly; and in the last, one of the genera of the man- 
like apes, the cerebellum is so large that.1t projects, not only 
posteriorly, but also laterally, 

Let now more positive grounds occupy our time. Milne- 
Edwards laid great weight on the form of the placenta, but 
not on its structare—a much more important if not valid cha- 
racter, forming the basis of a classification which 1s at present 
the most certain. In all placental mammals examined, the 
formation of the placenta is preceded by a swelling and in- 
creased vascularity of the w of the uterus, forming the 
** maternal placenta,” into whose depressions and sinuosities 
the villi of the fcetal placenta dip and interlock; this takes 
place so firmly in some mammals: that at birth the maternal 
comes away with the foetal placenta. These may thus be said 
to have a coherent placenta; while all the rest, in which the 
foetal placenta alone comes away, have an incoherent placenta, 
As far as our present knowledge goes, this classification holds 
good for all, and moreover does not break natural affinities. 
Some say that it is unnatural beeause it groups together very 
dissimilar ani such as. men, apes, bats, rodents, 
hogs, and shrews; but anybody who has studied the so- 
Quadrumana is well aware that in them forms exist quite as 
low as any of these, and differing extremely in many characters 
one from another—from the gorilla, with a dentition, uterus, 
and many other organs similar to those of man, tailless and 


walking nearly erect, to the lemur, possessing a totally dif- 
ferent dentition, ary peng uy oy with a long 
tail ; and yet nobody has ever doubted that it is one of the 


Quadrumana, and certainly not the lowest, for in them we 
have such animals as the tarsius, the rodent-like cheiromys, 
and the bat-like ithecus, feeding on insects, and possess- 
ing an intelligence inferior to that of many mammals not be- 
longing to that group, Another question remaina. Are we 
justified in classifying men and monkeys together ? The compa- 
rison of the human skeleton with that of a gorilla, an orang, 
a chimpanzee, or any of the higher apes, will answer the ques- 
tion, and show at a glance the great resemblance and similarity 
there is between them. Now the gorilla, for example, is ad- 
mittedly placed in the same order as the lemur, the cheiromys, 
and the galeopithecus, which differ, as we have seen, far more 
from it than it does from Man. Thus we cannot but place 
them in the same order, or else all our notions of affinities and 
resemblances fall to the ground. The féilowing is ‘a table 
giving the best classification of mammals we possess :— 


MAMMALIA, 


IMpPLACENTALIA. 
Ornithodelphia, Didelphia. 
Monotremata, Marsupialia. 

PLACENTALIA, 
Monodelphia. 

Placenta Incoherent, Placenta Coherent. 
Edentata Pl. onary, Pi. discoid. 
Sirenia, Carnivora. Insectivora. 
Toxodontia. (?) Rodentia. 
Proboscidea, Cheiroptera. 
Peristodactyla, Primates. 
Artiodactyla, 

Cetacea. 








~ ‘Tar Pixos or Wauss's Mazruor.—The Fellows of 
the Faculty of Physicians and Surgeons, (jlasgow, celebrated 
the marriage of the Prince of Wales, on the 10th instant, by a 
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pushing in, as it were, of a particular sulcus on the inner and 
under surface of the posterior lobe parallel with the horn. 
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BETHLEHEM AND ST. THOMAS’S. 
To the Editor of Tuk Lancet. 
of Bethlehem and St. Thomas's H 
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well at Moscow as St. Petersburg, and their consequent advan- 
seemed so manifest that analogous structares appear to 


tages 

me well deserving imitat‘on. 

Batere exodalie this communication, I would beg briefl 
to remark, with to an observation made by 

at the recent special court of Bethlehem ~ namely, 
that the exi ital was much ind several lunatic 


both in Great Britain and on the Continent,—that the 
remark applied solely to its physical construction, not to its 
internal m t. ‘This opinion cannot, however, create 
surprise, seeing that various foreign vernments, among which 
Spain and Russia may be specified, have sent medical and 
architectural commissioners to England, France, and Germany, 
during recent years, in order to acquire practical inf i 
ing the best mode of constructing hospitals for insane 
patients ; the nence of this judicious procedure being, 
that whatever was deemed good in any otber country will be 
taken advantage of and imitated, when completing the new 
ams now in course of erection throughout Europe. us 
six public hospitals for lunatics are to be built in Spain, six in 
Sweden, and five in Denmark, each according to the improved 
inciples recognised elsewhere ; and even Russia will not long 
remain behind other Eurepean nations in this eo Hence 
none need wonder if several continental asylums lately or now 
being constracted, should comprise advantages 35 buildings 
which much older structures, and even some palatial erections, 
in different parts of England never can possess, Some of these 
latter masses of brick, throngh their exterior ornamentation, 
no doubt reflect credit on the eminent architects by whom they 
were designed, and may likewise gratify the eyes of many be- 
nevolent spectators when viewed ata distance; but that any 
adequate benefit to the inmates arises from gorgeous artistic 
decorations seems exceedingly problematical, while they fre- 
quently entail much additional and useless expenditure. 
I am, Sir, yours &. 
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THE ARMY MEDICAL DEPARTMENT. 
To the Editor of Tue LANCET. 
Sm,—I think it quite possible that your remarks in reference 
to the above Department may be met in this way :—Notwith- 


standing the great discontent said to exist in the Department, 


Sates ~ sufficient numbers for the working of the Department. 


the former feature, or cross i 
often wanti ; besides which, the wards are 
while two being 


with a dead wall of separation 


y. 
placed back to 


“4 Putting. aside the farce of denominating any exsmination 
“ competitive” where the number of vacancies exceeds that of 
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the enpport of all members tose same profession, and it is a 
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DR. FULLER'S LECTURES. 
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carrying out his original views. I read that book with atten- 
tion and benefit ; it was clearly and succinctly written, and I 
would recommend my professional brethren to peruse it, The 
late Medical Gazette at the time spoke highly of it, as a prac- 
Dr. Furnivall also therein recom- 
mends the substitution of aconite for the severe prostrating 


tical work clearly written. 


Valsalva system, in cases of aortic aneurism, as being likely t 
revent an early bursting of the sac, When he wrote, th 


a:salva system of treating such cases, by repeated abstraction 


of blood and semi-starvation, was alone recommended, In th 


same beok proof is given that valvular disease has occurred in 
chronic rheumatism without any attack of the acute form. 
So whatever credit is to be gained in any 
case, the first discoverer or promoter should have that credit ; 
and I trust you will find room for these observations from an 

ndent, for the sake of literary and professional 
robably Dr. Fuller has not read the essays and book 
above alluded to, or he would doubtless have mentioned them. 
On referring to them he will see that I have not misstated the 


Honos cui honos, 


old corres 
justice, 


case. 
I am, Sir, your obedient servant, 
February, 1863. M.D, (Rerrosprcrens. ) 





MEDICAL HEALTH ASSURANCE OFFICES. 
To the Editor of Tux Lancer. 


Str,—Having long felt the desirability of establishing a 
Medical Health Assurance Society, I shall have much pleasure 
in giving my humble co operation in the formation and mainte- 


nance of such. 
The thanks of the profession are due to Dr. Bryan and your 


self for drawing attention to this subject, and I have no doubt 


that, through your farther advocacy in Tue Lancet, an insti 


tution of the kind will ere long be safely and judiciously or- 


ganized. I am, Sir, your obedient servant, 
Freperick J. Burer, M.R.C.S.E., 
Medical Officer of Heslth, Fulham District. 
New-road, Hammersmith, March, 1963. 





LICENTIATES IN MIDWIFERY. 
To the Editor of Tue Lancet. 


Srr,—I noticed in Tue Lancet a week or two ago a letter 
ting the non-registration of the L. M. of the Royal College 
of 8 


urgeons of Edinburgh and of the Faculty of Physicians and 
Surgeons of Glasgow. 


As a Licentiate of the latter body, and also holding their 


Midwifery diploma, I really consider that the respected repre- 
sentative of the Glasgow Faculty (Mr. Watt) in the Medical 
Council, should be appealed to to use his influence in having 
the L. M. recognised and registered as a legal qualification, 

The representative of the bomen a College of Surgeons 
should likewise do the same for the College Licentiates. 

There is an amended form of the present Medical Act which 
I suppose will shortly be brought before Parliament, and I 
think the L. M.s of the Edinburgh College and Glasgow Faculty 
should petition each of their representatives to endeavour to 
introduce into this Amended Act the privilege of registration 
to their Licentiates in Midwifery. I cannot see why the L.M.s 
of the College of Surgeons, London, should have the privilege 
of registering their diplomas, while those of Edinburgh and 
Glasgow are denied it. Surely these gentlemen will petition in 
time. I enclose my card. 

I am, Sir, your obedient servant, 


Feb, 1963, L.F.P.S, and L.M, Glasgow. 





ARMY DISPENSERS OF MEDICINES. 
To the Editor of Tur Lancet. 


Str,—Allow me, through the medium of your widely-circu- 
lated journal, to refer to the leading article in the iast namber 
of the Pharmaceutical Journal, which states it is requisite to 
hold their certificates of qualification to obtain the honourable 
position of Army Dispenser of Medicines, and which they 
appear to hold out asa tempting bait to the aspiring young 
brethren of their institution! —an appointment to obtain 
which would justify the outlay of a considerable sum of money 
in order to possess these certificates, the position of army dis- 
penser being really unworthy the acceptance of a pharma. 
ceutical chemist. If medical officers of the army are aggrieved, 
or their positions affected in any way, the medical journals and 
induce the young members of the profession to refrain 


from entering the service until they obtain those rights 
which their professional attainments entitle them. i like 
manner, ought not the Pharmaceutical Society to act, and ad. 
vise their members to refuse appointments which only lead to 
vexation, discomfort, and disappointment? Let me 
under their notice the treatment these gentlemen receive from 
o | the commissioned army medical officers, and the especial in. 
e | justice to three dispensers, lately reduced, after nearly six 

years’ service in every quarter of the globe, and who have 
e | proofs of having conducted themselves in a highly efficient and 

creditable manner. These gentlemen have been suddenly in. 
formed (laconic enough) that they are now no longer required, 
which treatment can only be compared with that of a dock. 
yard labourer !—this not being the first occasion of gentlemen 
being so treated when under the impression of the appoint. 
ments being permanent. 

The Pharmaceutical Society does not appear to be aware 
that this new field of ambition consists of nineteen appoint. 
ments only, and the prospect of vacancies remote indeed. 

Let me suggest that the Society demand from the Army 
Medical Department that position for its members when enter. 
ing the army service which they state their qualification of 
pharmaceutical chemist entitles them to—namely, that of pro. 
fessional men. 

In again referring to the treatment of dispensers by arm 
medical officers, let me remind the members of that Depart- 
ment of how many surgeons and gentlemen of their own pro- 
fession keep shops and vend articles with which a pharmacen- 
tical chemist would not disgrace his establishment. I should 
not allude to this did it not appear that army medical officers 
have some ridiculous prejudice against dispensers, and do all 
in their power to make their duty irksome and their position 
uncomfortable. 

I enclose my card, and remain, Sir, yours respectfally. 

Feb. 1863. PHARMACEUTIS?, 








RUSSELL VERSUS ADAMS. 
We have received a letter from Mrs. Russell, the plaintiff or 
principal witness in the late action, Russell versus Adams, It 
gives no fresh evidence in support of the charge adduced on 
the trial. It contains, however, a highly libellous charge 
against Mr, Adams, which we cannot consent to be the 
means of promulgating. The only point we think it necessary 
to cite is Mrs. Russell’s assurance, that ‘‘ Mr. Propert never 
did give one pound to conduct this cause,” Notwithstandin 
this assurance, it must still be painfully obvious that a further 
explanation from Mr. Propert of his connexion with this case 
is imperatively required, 








THE ROYAL COLLEGE OF SURGEONS AND THE 
GEURGE-STREET ANATOMICAL MUSEUM, 





Tue exposure of the obscene manner of conducting the 
Anatomical Museum of Mr. Jordan, of George-street, which it 
was our duty to make lately, has borne good fruit to the pro- 
fession and public. The handbills setting forth the contents of 
the Museum, illustrative of the “‘ diseases resulting from 
chastity and obstacles to marriage,” inviting passers by “‘ toin- 
spect the figure of the young mother, showing the actual posi- 
tion of twins ; the figure of a lady who, under the influence of 
chloroform, is undergoing the Cesarean operation,” and which 
outraged the feelings of decent men and women to whom they 
were distributed, have been under the consideration of the 
College of Surgeons of England, of which Mr. Jordan is a 
member. It is always with some reluctance that we touch upon 
these 1 nt incidents in professional life ; but, in this case, 
the Museum was of a character so thoroughly unprofessional, 
and the outrage on public propriety so glaring, that we could 
not reconcile silence with our sense of duty. The profession will 
learn with general satisfaction, that the Council of the College 
of Surgeons, in the exercise of the enlarged privileges which 
the Medical Act confers upon them, and on the im of 
which we so recently insisted, have called upon Mr. Jordan to 

show cause why they should not expunge his name from the 

College list; and the matter is under consideration, whether 
\ this erasure shall be carried into effect. Whatever may be the 
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decision in this respect, whether or not the a and pro- 
mises of amendment which Mr. Jordan is to have 
made, avail to save him from being thus expelled from the 
body of Surgeons, the Council have deserved well of the profes- 
sion, by thus acting up to their duty of preserving the honour of 
their body, and preparing to purge their list of names unfit to 
be associated with those of the honourable members of a most 
noble profession. They have already exercised this right in 

t to Sir Charles Aldis and Dr, Batchelor. We shall 
probably be sble next week to their decision in 
respect to Mr. Jordan, the proprietor of the George-street 
Museum. 








PARISIAN MEDICAL INTELLIGENCE. 


(FROM OUR SPECIAL CORRESPONDENT.) 


M. VeLreav, a few days ago, delivered a clinical lecture at 
the Charité, having for subject the ultimate effects produced on 
the movements of a limb by a permanent luxation of one of its 
joints. The locomotive power this surgeon maintains is very 
much recovered by the injured limb at the expiration of a 
longer or shorter period. The particular case which served as 
text for his observations, was that of a young man admitted 
for a contusion of the side, in whom there existed an old un- 
reduced luxation of the left shoulder. All the characteristic 
signs of this lesion were present : the sub-acromial depression, 
the shortening of the arm, the tension of the deltoid muscle, 
and the presence, beneath the collar-bone, of a hard, round 
substance, the head of the humerus. The patient stated that this 
condition had existed for ten years, and was caused by direct 
violence—viz., a fall from the top of a cart. When transported 
after the accident to Beaujon, four successive attempts at re- 
duction were made by the late M. Robert, without success ; and 
similar endeavours were repeated, on two occasions, by M. 
Malgaigne, with a like result, These failures M. Velpeau 
attributes either to the entanglement of the luxated head of 
the bone in the fibres of the subscapularis, or to a fracture or 

i t of the glenoid cavity itself As M. Velpeau 


further remarks, the danger attending the ag qe of very 


forcible measures for reduction is considerable, e rupture of 
the axillary artery, paralysis, emphysema, &., may, and do, 
follow the use of great extensive efforts, and should be care- 
fully weighed by the surgeon as — contingencies, On 
the other hand, if the luxation be left to itself what happens ? 
M. Velpeau’s attention was drawn to the subject for the first 
time in 1831. During that year he amputated the leg of a 
patient at the Pitié, is man died, and, as he presented an 
old unreduced luxation of the shoulder joint, M. Velpeau 
carefully examined the articulation. This patient had entirely 
or nearly so, recovered the movements of the injured limb. 
On dissection, the concave surface of the glenoid cavity was 
found flattened, shelving inwards, and altogether transformed, 
so as to be unfit for the reception of the head of the bone— 
which last had adapted itself to its new position, in which it 
functioned as in a hinge-joint. Consequently, M. Velpeau 
having, since the above-mentioned period, witnessed many in- 
stances of old luxation in which a useful amount of move- 
ment has been regained, is averse to the plan of attempting 
reduction in cases of long-standing dislocation. 

An interesting trial regarding a supposed case of child-mur- 
der which occurred some weeks ago at Chartres, has given rise to 
an animated correspondence between a M. Devaureix, counsel 
for the defendant, and M. Pajot, the celebrated accoucheur. 
The case was briefly this :—The dead body of a female child 
was found in a cellar, and two experts, Drs. Barbon and An- 
thoine, were named to examine into the causes of death. The 
results of their investigation were that the child had been born 
alive, and had breathed, and that death had been caused by 
asphyxia, occasioned by violence exerted on the head. In the 
subsequent interrogation, M. Barbon declared that, in his 
opinion, the child had been seized by the legs or body, and had 
been y dashed on the floor. M. Anthoine, on the 
other hand, maintained that the injuries to the head had been 
caused by violent compression by the hands of the murderer. 
The accused, the mother of the child, denied all knowledge of 
the crime attributed to her, and accounted for the death of the 
infant by saying that the labour had been so sudden as to oc- 
casion the fall of the child on the ground, M. Devaureix, the 
advocate, in pleading his client’s cause, dwelt forcibly and at 





length upon the di cy of the ex 

largely from Baudelocque, Dubois, i 

Chapelle, &c., and so bes: 

his mock medicine, that he gained his suit. Not content with 
one success, he must needs risk another, and a second time enter 
the medical lists, challenging M. Pajot to break a lance u 
the new ground he had so y entered, (M. Pajot had in 
the interim expressed his opinion as to the probabilities of the 
cause of death). M. Devaureix’ letter to the celebrated obste- 
trician is given at length in the Gazette des Hépitaux, and con- 
tains a hodge-podge of medicine, law, and sentiment—the 
latter in nauseating doses, 

The reply of M. Pajot has, luckily for the client of the Cha- 
tres Demosthenes, appeared a ‘‘day after the fair” one’s ac- 
quittal, else the enlightened ju might possibly have seen the 
matter in another point of view, After setting right some 
dozen or so of the lawyer's blunders, he adds, ‘If I, sir, a 
professor of obstetrics, had to plead on a point of law, I should 
not fail to consult all the authors who written on the sub- 
ject, and if I had ee hee to be gi with powers of 
oratory equal to yours, I might, before an incompetent jury, also 
gain my cause, Bat you and your brethren who heard me 
would not fail to smile at the few good solid heresies which might 
from time to time escape me—perchance you might even now 
and then nudge your neighbour whenever it occurred to me to 
mistake the Prous fora man, Well, sir, it is the common law 
of all ; and surely, with your talent, you can brave anything. 
Let me join my congratulations to those you have already re- 
ceived on the manner in which you have pleaded this cause. 
But I cannot congratulate you upon your obstetric knowledge ; 
it is, at the very best, as deficient as is mine in jurisprudence. 
I hope that you will be as easily consoled in the matter as I 
shall.—Yours, Pasot.” 

Paris, March 10:h. 





Parliamentary Intelligence. 


HOUSE OF COMMONS, 
Marca 11, 1863. 
EMBANKMENT OF THE THAMES. 


Mr. Cowrer moved the second reading of the Loudon Coad 
and Wine Duties Continuance Bill. 

Mr. WILLIAMS intimated that he should oppose it in a sub- 
sequent stage, if a Bill were not introdu to embank the 
south side of the Thames. 

Mr. Ayrton hoped that the" present opportunity would not 
be lost of placing the finances of the metropolis on a more 
satisfactory basis. If the accounts were brought into a con- 
solidated shape, he believed loans might be effected on the 
credit of the metropolis on much more ical terms. 

Mr. DouLTon gave notice that he should oppose that part of 
the Bill which proposed to hand over to the City of London 
the 4d. coal duties, 

The Bill was then read a second time. 

On the motion for the second reading of the Thames Em- 
bankment (North Side) Bill, 

Mr. Dovuiton observed that he had formerly stated that 
there was a great discrepancy between the estimates of the 
engineers and the right hon. gentleman the First Commis- 
sioner of Works. The estimate of the right hon. gentleman's 
engineer was £460,000; that of the engineer to the Metropo- 
litan Board £690,00u, showing a difference of £230,000. Since 
be made that statement the former estimate had been advanced 
to £500,000, and the latter reduced to £620,000. 

Sir J. Sue_tey asked when the evidence which was taken 
before the Royal Commission on this street would be in the 
hands of members. 

Mr. Ayrton asked whether the Bill was to be referred to a 
committee of five or of fifteen members. 

Mr. Cowper said that he proposed to refer the Bil] to a 
committee of fifteen members, one-half of whom should be ap- 
pointed by the Committee of Selection. The report of the 
evidence, if not already in the hands of members, would be 
delivered immediately. ‘The difference of estimates to which 
the hon. member for beth had referred arose from a differ- 
ence of opinion, not as to the value of property to be taken, or 
to the cost of works, but as to the line of the street itself. 

After a few words from Mr. Locke and Mr. Tire, 





The Bill was read a second time, and ordered to be referred 
| toa select committee, 
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CHOLERA IN THE PUNJAB, 


Sir W. Mires asked the Secretary of State for India 
whether he had any objection to lay before the House the 
report of a Scientific Commission, appointed in the autumn of 
1861, to'inquire into and report upon the epidemic of cholera, 
which had just caused t mortality in the Panjab and in 
the Valley of ‘the Ganges ; together with any correspondence 
that might have taken place upon the subject between the 
Home authorities and the Cholera Commission. 

Sir C. Woop said that no such report or correspondence had 
been received. 





MEDICAL TRIALS. 


CROWN COURT, NORFOLK 
(Before the Lory Cuter. Justice. ) 


Tre case of Martin Miles, charged with the manslaughter 
of Mary Markham, commenced on the 10th, and was not con- 
cluded until the following evening. 

Mr. Stephenson appeared for the prosecution ; the prisoner 
‘was defended by Mr. Metcalfe. 

The prisoner was charged with having caused the death of 
Mary Markham, through his negligence and want of skill when 

ing her in her confinement. The case exci ider- 
able interest, not a little increased by the medical evidence 
that was produced both for the prosecution and for the defence, 
and by the fact that in consequence of suspicion of mistreat- 
ment there had been an examination of the body of the de- 
ceased woman, some little time after her death, instituted by 
order of the Government. 

The evidence of the medical men, one of whom was called 
in to attend the poor woman before her death, and all of whom 
were present at the post-mortem examination, is too lengthy 
for publication, but during the cross examination of the first of 
these witnesses an attempt was made to show that bis evidence 
was biassed by the professional jealousy of a regular practitioner 
at a chemist being called in to attend a case of this kind. 

After a speech from Mr.-Metcalfe, and a careful summing- 
up by his Lordship, the prisoner was Acquitted. 


‘Hledical Hels. 


Royat Cottzcs or Surcrons.—The following Members 
of the College, having been elected Fellows at previous meet- 
ings of the Council, were admitted as such on the 1th inst. :— 

nowy . Benje: sy Ryde, Isle of Wight ; diploma of membership dated 

une 27, . 

Cathrow, William, Weymouth-street, Portland-place ; Nov. 6, 1830. 

Gelson, Joha Thomas, Chelmsford ; Sept. 2, 1825. 

Avornecarizs’ Hati.—The following gentlemen passed 
their examination in the Science and Practice of Medicine, and 
received certificates to practise, on the Sth inst. :— 

Boustead, Robinson, Buckingham-street, London. 
Lacey, John, Wyle Cop, Shrewsbary. 
Page, William Irving, Ulster-place, Regent’s-park. 

Otpuam Mepicat Sociery.—Mr. Abraham Leach has 
been elected President; Mr. Alex. T. Thomson, Treasurer ; 
and Dr. Samuel Harris, Secretary of the above Society. 


Tue Jews’ Hospitat, at Lower Norwood, has been 
opened in the presence of a large number of the friends of the 
institation. 

Comparative Prorrsstonan Mortatity. —Of 1000 
persons, the average number who reach the age of 70 are— 
clergymen, 42; agriculturists, 40 ; artists, 28 ; professors, 27 ; 
and physicians, 24. 

Trstrmontat TO Dr, Fenwicx.— The friends of Dr. 
Fenwick, of North Shields, presented him with a handsome 
and substantial testimonial, consisting of a tea and coffee 
service, on Tuesday, the 3rd instant. 

Love xsoroven Inrirmary.—This new and handsome 
building, the gift of Mr. W. Perry Herrick and his sister, was 
formally presented by the munificent donors to the trustees, 
governors, committee, and subscribers, at a meeting (at which 
a great number of the nobility and gentry of the neighbour. 
hood were present) held on Wednesday, the 4th instant. The 
ceremony was one of great rejoicing, to which was added the 
solemnities of anthems and special prayer. 











lane Deen ode Sate Crisp, of Parliament. 
street, who has y ied off so many Fe ey on 
has just received from the Bath and West of England Society 

t of Agriculture, Arts, Manufactures ani 
Commerce, of £30 for his Essay on the Lam) 
Disease, of which parasites in the lungs are generally the cans 
or consequence. 

Prorgssor Escnricnt.—Scienee, says the “Danmarck,” 
has lately had a great loss, Professor D. F. Eschricht, ‘the 
physiologist and anatomist, died suddenly on Sunday, the 
22nd ult., about the age of 65. He.is best known in England 
by his learned labour on the subject of the whale. 


Smati-Pox at tHe Cars or Goop Horz.—Small-pox 
has been virulent and very fatal about Moselikatese’s country ; 
it has nearly destroyed the tribe of the Bangamwatos, amongst 
whom the dead were so numerous that they were abandoned 
to the hyenas 

Unsneattatness or Epinsvren Oastie.—The Repor 
of the Commission on ospitals gives the mor. 
tality at 14 per 1000 strength, a death-rate considerably above 
the average army rate in Scotland, which is 93. At Piershill 
Barracks, about two miles distant, it is under 3 per 1000, and 
at Leith Fort about 2) per 1000 strength. The Commissioners 
have recommended various improvements in the hospital. 


Tur Lonvon Fever Hosprrat, in 1862, ‘received 
2699 patients, being 938 in excess of the largest mumber of 
patients received in any previous year. This gréat imcrense 
was chiefly due to the prevalence of typhus fever. Since the 
foundation of the hospital, in 1802, 34,949 patients have been 
admitted. 

Awswarp Mistaxe.—During last week several 
who had to the shop of Mr, Fisher, druggist, of Good 
ramgate, York, to pu cream cf tartar, were taken 
seriously ill, when it was discovered that tartar emetic had 
been supplied to them by mistake. It is due to Mr. Fisher to 
say, that the error arose not with himself, but with a whole- 
sale house from which he received his drugs. 

Corx Hosrrrat.—The new General Hospital e 
County and City of Cork was formally on 
instant, by the Mayor of Cork, in ‘the of 
party of ladies eine inel several eminent 
members of the m profession. 

Bretus anp Dearms 1x Scortasp.— During 
month of Fe there were registered, in the ee ae 4 
towns of Scotland, the births of 2744 children, of which 
were males, and 1348 females. There were 2186 deaths, of 
which 1072 were of males, and 1114 females. Of the deaths, 
1018, or 46 per cent. were of children under five years of age. 

ing of the 


ing 
:—Pathologist and Ourator of the Hospital ‘ 
Robert Beveridge, Aberdeen ; Physician (in the room of Dr. 
; Ophthalmic 


Dyce, resigned), Dr. a Carr, Aberdeen ; 
Surgeon, Dr, J. R. Wolfe, Montrose. 

GipRattaR.—The sanitary condition of Gibraltar is now 
a subject of t interest to the local authorities. With s 
death-rate of 31 per 1000, and among a population who are not 
engaged in any occupation calculated to shorten fife, ‘there 
must be, doubtless, great necessity for improvement. 

Tae Rare or Morratiry, as given by Dr, M 
of Caleutta, for the followi is estimated every 
1000 of population :—T: ; Great Britain, 22; Len- 
don, 25 ; ce, 28; Prussia, 29; Madras, 30; i ; 
Liverpool, highest in England, 33) ; London, in cholera year, 
1839, 334; , adn 374; Caleutta, 40}; London, in the six- 
teenth century, 50 ; , during the great plague, 90. 

Tue County anv Crry or Worcester Leritic 
AsyLuM.—A new ‘‘recreation-room” has been’ ‘built at the 
above Asylum. It is about se feet long and forty-three 
wide, with a semicircular ribbed roof, the springin whieh 
are supported by pilasters. At one end ‘is a recess fitted up as 
a stage for dramatic and other entertainments ; ‘toit 
is a gallery, the whole affording accommodation seated. 
The room was opened a few days since'with a’series of ‘per- 
formances, chiefly supported by the staff of ‘the establishment, 
and consistin of two farces, singing, and country dances and 
quaérilles, e patients were supplied with refreshments, 
and were delighted with the evening’s amusement. Dr. Sher- 
lock, the Superintendent, entertained a latge party of the 
neig!: bozring nobility and gentry. 
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TseriMoNniaL To 4 Suncton.—The labouring poor of 

ied Be Bridger, Surgeon CE meme ipeed eee 

r. 5 , with a some ver 

tray, mounted with two inkstands and a candle-holder, en- 

ved with the following inscription :—‘* Presented to John 

as @ grateful tribute from the poor of 
for his kindness, ski 








idger, > 
ia sad i To Fo 
thronghout a prolonged epidemic of diphtheria, co! 
spout 200 subscribers, by Samuel Butler, William Gawthroup, 






and William, Cornwell, after theirdaily work.” 

Scortisa. Mgpicat Prorscrion Association. — A 
meeting of the medical iow was recently held at Glas- 
gow, “to ider what ld be done in refereuce to procuring 
a repeal of the law under which the ion in Scotland are 
eompelled to grant certificates of the cause of death of their 
patients,” which resulted in the formation of the above Asso- 
ciation. Dr, Thompson, was appointed President, Dr, Walker 
Secretary, and Dr, M ‘Carron 


































The Repor: ~ 
*8 the mor. Deata FRoM THE Fumes or Niraic Acitp.—A ve 
rably above J painful sensation has been caused in Edinburgh by the dea 
At Piershil) [% of Mc. Stewart, one of the masters, and also of the janitor of 
r 1000, and #% the Edinburgh Institution. Mr. Stewart was, on 
nmissioner; % last, carrying a jar of nitric acid across the laboratory, when it 
pital, fell on the floor and was broken. He was assisted by the 
received janitor in wiping the floor and in endeavouring to save a Ror. 
dna ma tion of the fluid, and they both inhaled the deadly fumes. Mr. 
si Stewart went bome unconscious of the injury he had sustained. 
Sines the in an hour or two he began to experience di of breath- 
have teen ing, and, notwithstanding the exertions of the moet eminent 
7 medical men of the city, he died about ten hours after the 
accident. The janitor was taken ill, and, although he rallied 
al Persons Bf fora short time, died.on the following day. 
ere telen Suzason-Masor D. Cosretiroz, M.D., in medical 
metic had | **Tge of the 103rd Royal Bombay Fusiliers, having been 
Bishett, [g Promoted to Deputy I ~General of Hospitals, conse- 
» a whale. queat upon the of late Dr. Grierson, the officer com- 
manding the regiment publishes the following in the regi- 
| for the mental orders :—‘‘ By the officer commanding H.M.’s Royal 
the Bombay Fusiliers: In taking leave of Surgeon-Major Costel- 
' 1th loe, after an uninterrupted service of upwards of eight years, 
ae darimg which period he has been in medical of the 
eminent BH -ciment, the commanding officer feels it a pleasing daty to 
plifien record the high sense he entertains of that officer’s i 
ming the qualifications, The zealous manner in which he has at ail 





times (both im quartere and on field service) performed his 
duties, and his attention and kindness during sickness, have 
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RecegaTions rok THE Insane.—-Mrs. M 
delivered recitals (which ocoupied about two hours) at the 
Hospital for the Insane, Belfast, on Wednesday, the 4th inst. 
The patients testified their gratification in most unmeasured 
terms; and Dr. Stewart, the Resident Physician, 

vote of thanks, which was heartily responded to. The even- 
ing’s entertainment was concluded with ing to the masio 
of the Hospital Band, which is composed entirely of patients, 
Cop-tiver O11 1s Mepicins, for it has been so decided 
by the Poor-law Board, on a reference to them by the Bridg- 
water Board of Guardians, the question haying been raised by 
one of the medical officers of the Bridgwater Union, who con- 
tended that, under his contract to attend the paupers and 
supply all medicines, he was not bound to supply Sa liver oil, 


Court or Quzen’s. Bexcs, Dustin, Fes. lira.— 
ea vay v. Wittiam R. Marrix.—The plaintiff 
brou; is action to recover damages for the alleged neglect 
and want of skill of the defendant, and the defendant pleaded 
— any retainer, and of there being any negligence on 
part. 
In September, 1861, Dr. Woods, of Newtownards, ree | 
Down, Ireland, was in attendance on the wife of the plainti 
John McDonald, a small farmer at Ballymoney, during her con- 
finement. Anticipating some difficulty in the case, he called in 
the assistance of Dr. Martin. At the birth the use of instre- 
ments was found to be necessary, but, owing to the weakness of 
the patient, the delivery was not completed on their first joint 
visit, and both gentlemen left the patient at eight o'clock in the 
morning, promising to return at two o'clock. Dr. Woods was 
again in attendance at that time, and leted the delivery, 
after which the patient died. Dr. Martin did not at- 
tend for some time afterwards. The question mooted was as 
to his responsibility as consultant surgeon. 

Dr. C. Purdon, of Belfast, gave it as his opinion that the 
regular medical attendant ought to remain in a dangerous case, 
unless, being exhausted, he arranged with the consultant sur- 
geon for the latter to remain. 

Dr. Denham, of the Lying-in Hospital, Belfast, did not think 
it was the duty of the consultant to remain. Dr. Pirrie, of 
Belfast, gave a similar opini 

The jury ultimately fonnd for the defendant, with sixpence 
costa. 


We think the jury arrived at a just verdict. It is admitted 
—at all events on this side of the Channel—that under or- 
dinary circumstances the consultant is not expected to remain 
in attendance upon the patient. It is obvious that, unless the 
duties of the ordinary medical attendant and the consultant 
pratense are cleariy defined, a prolitic source of dispute will 

engendered. The Dablin jury to have i 
the importance of this question. It is to be fervently 
that English juries in cases that will shortly be ht 
them will exercise the same wise discretion, Actions with re- 
abili i practitioners have 
It is high time that 
their real responsibilities should be accurately detined. In the 
resent state of the law no man is safe. It is equally to the 
interest of the public and of the profession that this most im- 
portant question should be settled. 

Muwsiricence.—By the will of Miss Rosa Frances 
Lewis, of Cadogan - which bas just been proved in 
London, the following medical charities, among several other 
institutions, benefit by this lady’s liberality:—St. George’s 

ital, £200; the Brompton Consumption Hospital, 
the Asylum for Idiots, £100; the Lyivg-in Charity, Liverpool; 
£200; the Infirmary, Brownlow-hiil, £200; and the Dispen- 
sary, Vauxhall-road, Liverpool, £200. 

Conrtictixne Decision as To THE Rients or Meprcar 
Men.—We extract the following from the Barrie Northos 
Advance. It will be remembered that in the case of Shaver 
against Linton, the judge held that a M‘Gill College diploma 
entitled the holder to practise in Upper Canada without the 
necessity of obtaining a provincial licence :— 

Reg. v. Townley.—The defendant, a medical man, holding a 
diploma from the Royal College of Surgeons, was charged with 
practising without licence. ‘The offence was proved, and the 
defendant found guilty ; but, on motion in arrest of judgment, 
the indictment was held to be defective on the ground of un- 
certainty. Judgment — however, reserved, —_ the 4 
fendant di on his own i pon the 
question, which was also raised, hotline a ams tihesed th 

iso in ‘ower Canada was also entitled to practise. in 











deaths, of won for him the esteem and respect of all ranks ; the com- 
e deaths, manding officer, in bidding Dr. Oostelloe farewell, begs to 
ra of age, assure him that he will ever take a lively interest in his wel- 
g of the fare, and hb that ere long he will see him at the head of the 
ions were Bombay ical service, an ornament to bis noble profession, 
ewm, Dr. and esteemed and respected by all,” 
m of Dr. Ivereasep Vatus or Orrum.—The last sale of opium 
bthalmic in Calcutta during the month of January realized £450,000 
againat £350,000 in December. It is a remarkable fact that 
r is now an increase of 1000 chests a month has not lowered the price, 
With though the December rate was £30 a chest above the price 
Dare not estimated by Mr. Laing. 
@, ‘there New Moror System or tHe Heart.—Professor Von 
Bezold, of Jena, states that he has, in the course of some re- 
yherson, searches on the motions of the heart, discovered a new source 
or every of motor nerves of this organ, which connect it much more 
2; Len- intimately and importantly than the cervical sympathetic, or 
ria, 32; even the par vagum, with the cerebro-spinal system. The ex: 
ra year, periment of poisoning various animals with woorara led 
the six. him to the belief that the new central organ has its seat 
30, neither in the medulla oblongata nor in the brain. Fur- 
ther experiments, however, are necessary to develop the dis- 
UNATIC covery, 
— Oxyory .Gas.—At the last sitting of the Academy of 
t wah Sciences of Munich, Baron Liebig made a very interesting com- 
d up as munication relative to some experiments made with a new 
ite te it apparatus—manufactured chiefly at the expense of the King of 
seated. Bavaria—for detecting the existence and measuring the quan. 
of per- tity of oxygen im various bodies. The experiments, 
hment, Liebig stated, had proved clearly that oxygen is not only 
ieee evolved from the atmosphere by plants, but also in tolerably 
mets large quantities b decom posi' ion of water in the body of flesh- 
. Sher. eating animals, Liebig thinks that the knowledge of 
of the this fact will throw quite a new light on the hitherto but im- 
perfectly understood processes of nutrition and digestion. 








Gppper Caneda, his Honser denied de thoacguiive. 
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Heatta or Lonpon purine THE WEEK ENDING 
Satrurpay, Marcu 7.—In the week that ended last Saturday 
the total number of deaths was 1370. It was stated in last 
return that small pox showed a decided increase. The deaths 
from it then recorded were 42, and the same number appears 
in the present return. Measles was fatal in 38 cases. There 
were 67 deaths from scarlatina, Those from phthisis were 149 ; 
those from bronchitis 144; those from pneumonia 88. 
The births were—boys, 957 ; girls, 875. 





MEDICAL VACANCIES, 


Clayton Hospital and Wakefield General Dispensary—House-Surgeon. 
Leominster Union (Borough District)—Medical Officer. 





MEDICAL APPOINTMENTS. 


G. H. Arwett, L.B.C.P., has been appointed Senior House-Surgeon and Secre- 
tary to the York Dispensary, vice F. Norton Manning, M.D., resigned. 
R. Beverrpes, M.B., has been appointed Lecturer on Pathology and Morbid 
Anatomy at the Royal Infirmary, Aberdeen, and Curator of the Museum 
(a newly created appointment). 
- Borturon, M.D., has been appointed Surgeon-Superintendent of the Queens- 
land Government Emigrant Ships. 
G. Carr, M.D., has been appointed Physician to the Royal Infirmary, Aber- 
deen, vice R. Dyce, M.D., resigned. 
J. Watcur Crare, M.D., has been elected Assistant Medical Officer of St. 
iles and St. George Infirmary, Bloomsbury, vice N, Engleheart Cress- 
well, M.R.C.S.E., resigned. 
W. F. Drxre, M.D., has been appointed Medical Officer of the first District and 
the Workhouse of the Lutterworth Union, Leicestershire, vice C. Bond, 
M.D., resigned. 
C. L. Epwarprs, M.B.C.8.E., has been elected Medical Officer and Public Vac- 
cinator for the Rugeley District of the Lichfield Union, Staffurdshire, vice 
T. Salt, M.R.C.S.E., resigned. 
W. Evaws, M.D., has been appointed Medical Officer and Public Vaccinator 
for the fourth and fifth Districts of the Devizes Union, Wilts, vice F. G. 
White, L.R.C.P.Ed., resigned. 
L. Prsuen, M.'),, has been promoted to be Senior House-Surgeon of the Dis- 
pensary, Preston, Lancashire, vice R. C. Brown, M.B., resigned, 
J, J, Foxwet, L.R.C.P.Ed., has been appointed Medical Officer and Public 
Vaccinator for District No. 1 of the Bristol Corporation of the Poor, vice 
J. Knill, L.R.C.P.Ed., appointed io the Nettlebed District of the Henley 
Union, Oxfordshire. 
J. Gopwir, M.B.C.S.., has been elected Medical Officer to District No. 4 of 
the —— Union, vice J. Wilde, L.R.C.P.Ed., appointed to District 


J.Luorp Jowzs, M.R.C.S.E., has been appointed Junior House-Surgeon of the 
Dispensary, Preston, Lancashire, vice Luke Fisher, M.D., promoted. 

T. Kwient, M.R.C.S.E, has been elected Medical Officer and Public Vacci- 
nator for the Waterperry District of the Thame Union, Oxfordshire, vice 
J. W. Kimpton, M.8.C.8.E., resigned. 

g, — M.D., has been elected a Member of the Royal Institution of Great 

itain. 

P. J, M‘Evor, L.K.Q.C.P.L., has been elected Medical Officer to the Rathcoole 
Dispensary District of the Cellbridge Union, Co. Kildare, vice M. Talbot 
O'Kelly, L.R.C.8.1., appointed Medical Officer to the Cellbridge Union 
Workhouse. 

J. W. Haners M‘Kewzre, M.R.CS.E., has been appointed Medical Officer for 
the Checkley District of the Cheadle Union, Staffordshire, vice J. Ritchie, 
L.R.C.S.Ed., deceased. 

T. O. Mayor, M.R.C.S.E., has been elected Medical Officer for the Clifton 
Union Workhouse, vice J. M. Granville, L.R.C.P., resigned. 

A. L. Pracccx, L.S.A., late Acting Resident Medical Officer to the St. Mary- 
leboue General Dispensary, has been elected to the office of Assistant 
House-Surgeon to the Sheffield Public H spital and Dispensary. 

J.T. Pawnaut, M.R.CS.E., has been appointed one of the Assistant-Surgeons 
to the East Sussex, Hastings, and St. Leonard’s Infirmary, consequent 
upon the death of R. Cooper Garuiner, M.R.C.S.E., and the promotion of 
G. B, Turner, b 

J. Rurugrrogpy Kussztt, M.D., has been elected a Member of the Royal Insti- 
tution of Great Britain. 

J.C, Savery, M.R.C.S.E., has been appointed one of the Assistant-Surgeons 
to the East Sussex, Hastings, and St. Leonard's Dispensary, cousequent 
upon the death of R. Cooper Gardiner, M.R.C.S.E., and the promotiou of 


Dr. Turner. 

J. Symus, L.K.Q.C.P.1., has been elected Medical Officer to the Gorey Union 

orkhouse and Fever Hospital, vice J. Isdall, M.D., resigned. 

G. Brows Tvrwar, M.D., Assistant-Snurgeon to the East Sussex, Hastings, 
and St. Leonard’s Infirmary, has been elected to Surgeon, vice John 
Savery, M.D., promoted to the office of Surgeon Extraordinary. 

J.T. Vattancer, M.D., hos been appointed Medical Officer to the Industrial 
School, Whitechapel Union, vice A. J. Hambley Banks, M.D., resigned. 

J. Rersspxre Woure, M.D., has been appoint: d Ophthaimic Surgeon to the 
Royal Infirmary, Aberdeen, vice J. te: denhead, M.D., deceased. 

J. Wrrnam, of St. George's Huspital, has been appointed House-Surgeon to 
the Male Lock Hospital, Vean-street, Soho, vice J. Wilkins Williams, 
M.R.C.S.E., whose term of appointment has expired. 

{J. Robinson Pope, M.R.C.8.E., has been elected Surgeon to the Hastings Dis- 
pensary, and not to the East Sussex, Hastings, and St. Leonard's In- 
firmary, as stated in our last. ] 


MILITARY AND NAVAL MEDICAL APPOINTMENTS. 


H. Arxrws, Assist.-Surg. Bombay Service, has been transferred from general 
a » Northern Division, to the medic.] charge of the 4h Native Infantry 


3). 

Assist.-Surg. Buoomrretp, Bombay Service, from general duty, Sindh, has been 
attached to the 8th Native Infantry. vice Pinkerton. 

H. Coox, M.D., Assist.-Surg. Indian Service, has been confirmed as Civil 
Surgeon at Sattara. 

A. Forrzara, M.D., Sargeon lst Dragoon Guards, having completed twenty 
years’ full-p:y service, has beea promoted to Surgeon-Major under the 

provision of the Royal Warrant of Oct. 1st, 1858, 





H. Goopatt, Surg.-Major In‘ian Service, has been placed on the Retired 
List on a pension of 2700 per annum under the provision of the Royal 
Warrant for the Indian Medical Service of Jan. 13th, 1860, and G.0.G, 
No. 206 of June 18th, 1861. 

H. Krve, M.B., Assist.-Surg. Indian Service, has been appointed Civil Assist.. 
Surgeon of Baitool, Centra! Provinces. 

R. G. Lorp, M.D., Senior Assist.-Surg. Indian Service, has been promoted to 
Surgeon, vice Deputy Inspector-General of Hospitals D. Grierson. 

J. ey Assist.-Surg. Indian Service, has been confirmed as Civil Surgeon 
at Khelat. 

P. Hume Mactarey, M.D., has been appointed Assistant-Surgeon to the 
Edinburgh County Militia, vice Dycer, resigned. 

A. Morray, Staff Surgeon R.N. Aug. 15th, 1846, has been appointed to the 
“ Impregnable.” 

C. G. H, Ross, Assist..Surgeon Bombay Service, has been transferred from 
general duty, Poona, to the medical charge of the 2nd Grenadiers, vice 
Nicholson. 

G, E. Sxwarp, Assist.-Surg. Indian Service, has been appointed Surgeon to 
the Political Agency at Zanzibar. 


Births, Marriages, and Deaths. 


BIRTHS. 


On the 18th ult., at Workington, Cumberland, the wife of T. 5. Douglas, 
M.B.CS.E., of a son. 

On the Ist inst., at Park House, Clifton, Bristol, the wife of S. Marytyn, M.D., 
of twin daughters. 

On the 3rd inst., at the Manor House, Chiswick, the wife of Harrington Tuke, 
M.D., of a son, 

On the 3rd inst., at Westbourne-grove-terrace, Bayswater, the wife of R. Stark 
Tate, M.B.C.S.E., of a son. 

On the 3rd inst., at Newmarket, the wife of W. H. Day, M.D., of a danghter. 

On the 3rd inst., at Elms, Finglas, Co. Dublin, the wife of L. A. Renehan, 

..R.C.8.L., of a son. 

On the 6th inst., at Monkgate, York, the wife of W. H. Arthur, M.D., of a son. 

On the 6th inst., at the Royal Naval Hospital, Haslar, the wife of J. Whicher, 
M.D., Surgeon R.N., of a daughter. 

On the 6th inst., at Sussex-gardens, Hyde-park, the wife of J. Scott, Inspector- 
General of Hospitals H.M.’s Indian Service, of a daughter. 

On the 7th inst., at Dandalk, Co. Louth, the wife of J. M. Callan, M.D., of a 
daughter. 





ans . 
On the 7th inst., at Boulogne-sur-Mer, the wife of Geo. C. Hope, M.D., of a 
daughter. 
On the 7th inst., at Vyvyan-terrace, Clifton-park, Bristol, the wife of J. W. 
Mostyn, M.D., Staff Surgeon Army, of a daughter. 


MARRIAGES. 


On the 14th alt., at St. George’s, Hanover-square, E. Hare, Surgeon-Major 
Indian Army, to Mary Anne, only child of R. Wood, Esq. 

On the 24th ult., at Alvaston, Derbyshire, H. Topham, M.R.C.S.E., of Derby, 
to Sarah Jane, youngest daughter of the late H. F. Smith, Esq., of Al- 

vaston Hall. 

On the 3rd inst., at St, George’s, Hanover-square, C. J. Here, M.D., of Brook- 
street, Grosvenor-square. to Catherine, youngest daughter of T. Westhead, 

Esq., of Ovington-square. 

On the 4th inst. at the Cathedral, Manchester, John Murray, M.D., Indian 
Army, eldest son of John Murray, M.D., of Kersknowe, Roxburgshire, to 

Lucy Henderson, only child of the late R. Smith, Esq., of Trafford Old 

Hall, Manchester, 

On the Sth inst., at Rotherham, Yorkshire, F. Gervis Jackson, M.D., to Eliza- 
beth Downs, only daughter of the late Thos, Badger, Esq., Coroner, of 

Rotherham. 

On the 5th inst., at Christ Church, Forest-hill, Geo. Lawson, F.R.C.S.E., of 
Park-street, Grosvenor-square, to Mary Louisa, widow of the late Chas. 

Jenkins, Esq., of the Bengal Civil Service, and second daughter of W. 

Thomson, Esq., Deputy Inspector-General of Hospitals, Dacea, Bengal. 

On the 6th inst., at Killin, Dr. J. M‘Laren, to Catherine, youngest daughter 
of the late A. M*Tavish, Esq., of Killin. 

On the 9th inst. at Fisherton, G. Pearce, M.D., of Market-Harborough, to 
Sophie, second daughter of W.C. Finch, M.D., of The Hall, Fisherton, 

near Salisbury. 


DEATHS. 


At Gnosall, Staffordshire, John Jones, Surgeon, aged 84. 

On the 23rd of Nov., at Clarence River, New South Wales, D. Little, M.D. 

On the 17th of Dec., at Tulse-hill, Lower Norwood, J. Graham, Army Apothe- 
cary on half-pay. 

On the 3ist of Dec., at Carosal, British Honduras, W. Lindsay, L.B.C.P.Ed, 
Staff Assistant-Surgeon Army, aged 25. 

On the 7th of Jan., at Glasgow, W. Finnie, Army Surgeon on half-pay. 

Un the 26th of Jan., at Aberdeen, Staff Assistant-Sa: mn Wm. Chalmers, 

On the 28th ult., at Minster-yard, York, T. Simpson, M.D., aged 74. 

On the 3rd inst., Buchanan Marshall, M.D, of Islington, Liverpool. 

On the 3rd inst., at Great George-square, —— John Cooper, Esq, for 
twenty-nine years Honerary Surgeon, and for several years Senior Con- 

sulting Surgeon, to the Liverpool Royal Infirmary, 73. 

On the 4th inst., at Hunter’s-lane, Handsworth, py Le a hie J. 8. Butter, 

M.R.CS.E., aged 52. 

On the 6th inst., at Boulogne-sur-Mer, W. Hopkins, M.D., late Surgeon of the 
Glamorgan Militia, aged 87. 





BOOKS ETC. RECEIVED. 


Dr. Ballard on Diseases of Infants. 

Dr. Kennedy on a Case like Measles. 

Dr. J. Brown’s Memories of the Past and Thoughts of the Present. 
Memoir of Edmund Lyon, M.D, 

Montpellier Medical Journal. 





Journal of Botany. 
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~— Bebical Diary of the THech. 


(Lock Hosrrrat, Dean-street, Scho.—Clinical De” 
trati and O} ti lpm. 








St. Manx’s Hosrrtat vor Fisrvca awp OTHEE 

Disgases or rue Recrum. s, 1 Pom. 

— Faas Hosrrrat. — Operations, 
P.M. 

Mxpicat Sociery or Lowpor.—8} P.u. Clinical 
Diseussion.— President: “A Case of Suc- 
cessful Excision of the Elbow-joint.” — Dr. 
Greenhalgh, Dr. W. Abbotts Smith, Dr. Gibb, 

. Mr. Henry Lee, and o her communications. 

(Guy's Hosritar.—t jons, 14 F.m. 

Wrstuinster Hosp: tat.—Operations, 2 p.m. 

Royat Iwstiruriox. — 3 v.u. Prof. Marshall, 
“On Animal Mechanics.” 

Royat Coutzes or Surcroxs or Ewetanp.— 
4 pm. Prof. Huxley, “On the Structure and 
Development of the Vertebrate Skeleton.” 

Eruworocica Socrery. — 8 pu. Mr, Robert 
Swinhoe : “ Ethnological Notes on Formosa.”— 
Mr. John Crawfard, “On the Commixture of 
Races: Western Asia.” 

\ Parnovosicat Socizsty or Lowpon.—8 P.™. 

Mippiesex Hosrrtat.—Operations, | P.u. 

Sr. Marr's Hosrrrav. , 1 Pm. 

as ao Couttzes Hosrrrat. — Operation:, 

P.M. 

Rovat Cottzes or Prysiciuaws.—5 rx. Lom- 
leian Lectures: Dr. Chambers: “ Formation of 
Mucus and Pus.” 

(Sr. Gronox’s Hosrrrat.—Operations, 1 P.u. 

Cunraat Lowpow Ormrsataurc Hosrita.. — 

il Px. 

Lowpow Hosrrtat, 1} Pm. 

Bova Fars Hosrrrat.—Operations, 1} P.x. 

Gauat Noeruzex Hosrrrat, Kine’s Czoss.— 
Operations, 2 P.x. 

Lomwpor Sure1cat Home.—Operations, 2 P.u. 

Wast Lowpow Hosrrrat. 2PM. 

Roya Osrsorapic HosritaL. — Operations, 2 
P.M. 

Rovat Iwsrrrvriow. —3 P.«. Dr, E. Frankland, 
“On Chemical Affinity.” 

Rorat Cotteer or Surczows or EwGuanp.— 
4 pu. Prof. Huxley, “On the Stracture and 
Development of the Vertebrate Skeleton.” 

Curmicat Socrzrry.—& pu. Prof. Abel, “On 
Native Copper.”—Dr. Divers: “ Decomposition 
of Gun-Cotton.”—Mr. C, G. Williams: “ Cheno- 
line Series.” —Dr. Attfield : “ Oxamide.” 

Hagveas Socrety.—8 v.x, Dr. Sanderson, “On 
Asthma.” 

Juwron Mzpicat Socrery or Lowpor.—8 Px. 
Meeting at University College + ~~ Mr. 

. Talfourd Jones, “On Tuberculous ingitis.” 

(Wreerutnster Orataatmic Hosrrtar. — Opera- 
tions, 14 P.x. 

Rorat Cotixes or Parstcians.—5 r.«. Lam- 
leian Lectares: Dr. Chambers: “ Formation of 
Mucus and Pas.” 

Royvat Iwstrrotion.—8 P.u. Mr. Balfour Stewart, 
“On Magnetic Forces.” 

Wrsreex Meprcat avy Surercat Socrery oF 
Lowpon, — 8 v.a. Mr. Rouse, “On Rheumatic 

L Iritis,” 

(St. Taomas’s Hosrrrat.—Operations, | r.u. 

St. Bamrno.omew's Hosrrray.—Operations, |} 


P.M. 

Krwe’s Cottres Hosrrrat.—Operations, 1} P.x. 

Cuenmne-cnes yoy Py mE 

7 Rovat Iywsrrrvrion. — 3 P.x. ax Miller, 

SATURDAY, Mazcu 21 < “On the Science of Language.” 

Rovat Conizer or Surerons or Encuaxp.— 
4 pm. Prof. nt, “On the Structure and 
Development of the Vertebrate Skeleton.” 

Merroroutas Association or Mupicat Orri- 

cerns oy Heaura.—?7} Pu. 


TERMS FOR ADVERTISING IN THE LANCET. 
For 7 lines and under #212 0 
For every additional line -6 00 
The average num! 
Advertisements which are intended to appear in Tas Lancer of any parti- 
cular week, should be delivered at the Office not later than on Wednesday in 
that week: those from the country must be accompanied by a remittance. 


TERMS OF SUBSCRIPTION TO THE LANCET. 
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One Year ws os 
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Tux Lancer Office, 423, London, and made payable to him at the 
Strand Pos 


t-office. 
Tux Lawont may be obtained from every respectable Bookseller or Newsman 
in the World, 





Go Correspondents. 


Lawcasuraz Distaxss Muprcat Fuyp. 

Tux Committee have received from the gentlemen who have kindly undertaken 
the office of almoners the most gratifying statements of the benefits conferred 
by the funds placed at their disposal. The moneys have been chiefly distri- 
buted in the relief of poor lying-in women and other sick persons, who were 
precluded from obtaining assistance from the general Relief Committees and 
the Guardians. In this manner the sad task of medical practitioners in the 
distressed districts has been materially lightened, and much suffering of the 
severest kind, that could not be reached in any other way, has been relieved. 
The Committee hope to publish next week a further list of sums distributed, 
and will be glad to receive from medical practitioners information to guide 
them in the distribution of the money in hand. 


4. B. C.—An answer has already appeared.—1. He could “ take the Club,” if 
its rales do not prohibit him.—2. He is not likely to be interfered with. 


Dr, Ellis, (Hull.)}—The communication shal) appear in the next Lancer. 


Twor Brera wire Pracerma Paxvia. 
To the Raitor of Tux Lawcet. 


Sre,—As this subject is now being discussed in your pages, and as the 
recorded cases are so few in number, perhaps you will permit me to trouble 
you with the notes of a case which bas lately come under my notice. 

On the 12th of February, Dr. Cassells requested me to see with him a patient 
of his then in labour, Labour pains first came cn at three p.m. At five p.m. 
Dr. Casse:ls was sent for. At this time considerable hemorrhage had taken 
place, and the patient was greatly alarmed. (On examination he found the os 
uteri slightly dilated, with a roughened surface presenting. This, with the 
severe hemorrhage, induced him to believe the case to be one of placenta 
previa. At this time hemorrhage had to a great extent ceased. He, however, 
with the double object of dilating the os uteri and arresting farther hemor- 
rhage, ge the tampon, and ordered the patient to be kept as quiet as 
sible. e left the house with directions that if the hemorrhage returned he 
was to be sent for immediately. Hemorrhage came on again at eight r.x. 
It was at this juncture that | saw the case. The patient was tall, thin, and 
nervous, aged thirty-five, in her second ‘onfinement at the eighth month. She 
was pale and irritable, with a small, quick pulse, 120. The chamber utensil, a 
large one, was half full of coagulated blood, and this was said to be only half 
the quantity which had been lost. On examination with the left hand, | found 
the os uteri well dilated and soft, with a placenta presenting. Free hemor- 
rhage was at this time going on. The hand was passed the placenta, 
the membranes ruptured, and a foot brought down without much difficulty. 
In the meantime ergot and brandy had been freely administered by Dr. 
Cassells, Hemorrhage was now arrested, and in about fifteen minutes the 
child was born with but little assistance; the cord severed, and the child re- 
moved, At this moment there was a sudden gush of blood, which shot over 
the side of the bed for severa! feet. This was controlled by the immediate in- 
troduction of the hand into the uteras. A second child was now discovered ; 
the membranes were ruptured, and the feet brought down. Ergot and brand 
were again administ and in «bout twenty minutes delivery was comp) 
withoat further assistance or hemorrhage. 

The first placenta, with a hole in the centre, was brought down by the chin 
of the second child. The second placenta was found in the vagina, and easily 
removed. The uterus contrrcted firmly; a bandage was applied. Ergot and 
brandy were again administered, and frov: this time the case did well. On the 
fifteenth day the mother and children, male and female, were well. 

While writing on this case | may tion a ci st worthy of notice 
—viz., that this patient was fined in September, 1861, under precisely 
similar circumstances : twin birth with ~~ previa. 

1 am, Sir, yours obediently, 

Satherland-street, S.W., March, 1863. Taomas Caameprrs. 








M.D. can obtain a certified copy of his schedule by applying to the authorities 
at the College of Surgeons. This wil be sufficient for the Naval Medical 
Department. 


Heanor, Derbyshire.—The writer of the paragraph referring to this town must 
attach his name and address to his communication, 


X. X¥.—The “Cochin leg” is a leg affected by elepharitiasis. The disease is to 
be met with in most parts of India, but it is particularly frequent at Cochin. 


Cuzontc lwpvration or tax Srexwo-Mastorp Musciz om Iwrants. 
To the Editor of Tax Layxcat. 2 


Srx,—In your journal of January 3rd last, Dr. Wilks refers to three cases of 
Chronic Induration of the Sterno-mastoid Muscle. He adds that “ it is possible 
that accoucheurs might show that it was connected with the position of the 
fetus in utero.” 

At the beginning of the present year I was called to attend a lady in her 
confinement. On examination, I discovered a footiling presentation, which 
afterwards proved to be complicated by the funis twice encircling the neck of 
the child. On the following day the nurse detected an unnatural hardness on 
the right side of the neck of the infant, which on examination was plainly an 
induration of about the middle third of the sterpo-mastoid muscle. When the 
face is directed straight forward, there is nothing abnormal to be noticed ; bat 
with the face turned to the left side, the indurated mass can be plain!y seen, 
and easily . The feeling communicated by the touch is very peculiar, 
not unlike, as Dr. Wilks observes, wood fibre; but I think even better de- 
scrined by the mother in comparing it to a fow!’s neck, 

Dr, Wilks, in the description of his cases, does not mention whether the 
umbilical cords were in the position of the one described above. If such was 
the case, it might tend to explain this very unusual appearance. 

The child is hearty and well in every other respect, with no history of 
syphilis, and the enlarged and indurated portion of muscle is gradually soften- 
ing and disappearing under the application of iodide-of- potassium ointment. 

I am, Sir, yours obediently, 
Hitchin, Herts, March, 1963. Wa, J, Hazars, M.B.C.S, 
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Srzcrat Hosprrars. 

Mr. Westlaks has addressed to us a second and somewhat lengthy epistle. He 
has previously had a fair hearing, and we cannot find in his present letter, 
although written in a temperate and gentlemanly tone, any arguments of 
sufficient novelty to warrant further absorption of our space. Mr. Westlake 
is apparently wholly misinformed as to the extent of instraction whieh 
students get in bandaging and the attention given to ulcers of the leg in the 
out-patient departments and wards of our great hospitals. His institution 
is founded upon a delusion, and we trust that, as his error is dispelled, he 
will retire from his present invidious position. Mr. Harry Lobb makes up 
by impertinence what he wants in argument. He fuunds the excuse for his 
speculation on the deficieney of the physicians attached to hospitals and 
practitioners of medicine in “the electro-physiological knowledge necessary 
to the proper application of medical electricity.” His letter is couched in a 
“style singularly illiterate and illogical, and it eannot be inserted. 


May's Pracs tm Natusan 
To the Editor of Tas Lancet. 

Sra,—I shall be glad if you can afford oe aes Ses hw weeene eatgort 

to whieh I some time since directed your at 

"puilane Senn, now some years since, published ‘in the amma” "We wpe 
Linnman Society” a paper on the “ Classification of the Mammalia.” 

rated man from all! other animals, and placed him alone in a sub-ki 
which he called Archencephala, In this same r he declared he id die: 
@over no essential no distinction ot! athens in degree, between the 
psychical phenomena of a chim ay and those. ofa jesman or an Aztec 
with arrested brain growth. ph to cerebrum, lism rested on the 

of a Pa posterior lobe ich projected beyond, 


posterior cornu in the 
tenes rand onthe possesion of & ipcampas mor 
It is surely going very far to eal! this a question of 
Professor Haxley has now ished his ‘book on ” Men's Place tn Creation.” 


Se 
cerebral supports his assertions by the autho- 
Fity of Tiedem, ann, Sandifort, Cuvier, vrelik Van der Kolk, Gratiol bub mene 
Bolleston, Mr. "Marshall, Mr. Flower, and Mr. Turner. Professor uxley says 
€0. 118), © am quite ready to demonstrate them (my alleged facts) on the first 
monkey that comes to hand ;” and “in affirming that the posterior lobe, the 
posterior cornu, and the hippoeam miner exist in certain spes, I am stating 
either that which is true or that which I know to be false.” 
is now reduced to very narrow limits, and it would be un- 

eharitable to that Professor Owen will forthwith refute Mr. Huxley, or 

ne 

authority or dissection. 


fally 
P ome D. Drsres, M_D., F.LS. 


Meteorologist should consult Sir William Herschel’s recent work. Mild as our 
winter has been, it has been cold enough elsewhere. At the opening meeting 
of the Medical Society of New York, held upon the 4th of February, the 
Meroury stood at 17° below zero. In spite of the cold weather, however, the 
ehamber had filled long before the hour of business, 
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T. T.—The Manchester Medioo-Ethical Association. It has just published its 
fifteenth Report. Sixty years have passed since the first appearance of Dr. 
Percival’s “ Medical Ethics.” 

Enquirer.—We believe that about thirty patients were treated last year in the 
“ Bourton-on-the-Water Village Hospital.” Phthisis is by the rules prohi- 
bited from admission. 

Studens.—1. The greater number of eases of “ water on the head” are cases of 
scrofulous or granular meningitis.—2. Rilliet and Barthez —3. M, Rilliet is 
dead. He was a native of Geneva. 
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mi examination gave no evidence of the pre- 
sence of blood, and 1 have no doubt that the stains arose from the passage of 
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Mr. A. or Mr. B. the right to priority in the henpital P’—We are of spine 
that A. takes precedence of B. in the hospital. Being at the head of thy 
poll, he is entitled to that privilege. The ease may be argued in this map. 
ner: Had there been one vacancy and two candidates, B.-would not hay, 
been elected. In elections for members of Parliament, the candidate at thy 
head of the poll is, by courtesy and custom, entitled to priority in addressing 
the constituents. The same practice holds good in the preseut instance. 
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From my experience of the therapeutical action of this valucble agent, I an 
convinced that afisiies cota hee ee any other of 


the of iodine now in use. Two circumstances are likewise 
faveerehte to tte employ 


— . ment : of treatment and ws as arm 
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application, no 
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am, Eir, F is 
Margate, March, 1863. ay ‘Parcs, MD. 
P.S.—The iodide of ammonium may be obtained in any quantity from Mr. 
Fincham, Baker-street, uare, 


Kappa.—Some eminent authorities still deny the connexion between rhenms- 
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. Headland woul the same chair, as far as I ean under. 
stand, when quite-as young, if not younger. 
I remain, Sir, yours, &c., 
March, 1363. ‘Venax. 


Communications, Lurtzrs, &0., have been received from — Dr. E. Smith ; 
Mr. Westlake; Mr. Hardwicke; Dr. E‘lis; Dr. B, Nevins ; Dr. J, Struthers ; 
Mr. Gibson, Hall ; Mr. J. Procter, Tanstall ; Mr. Murtell, (with entlosure:) 
Mr. Sloper, Tredegar, (with enclosure ;) Mr. Rudyard, Bexhill ; Mr. 'T. Hunt, 
Oldham, (with enclosure;) Mr. Donoghue, Wootton, (with enclosure ;) Mr. 
Wright, Tiverton ; Mr. W. H. Moss, Workington ; Mr. Foster, Birmingham; 
Mr. Binks, Wakefield ; Mr. Newhouse, Birmingham ; Mr. Gentles, Blackhill, 
(with enclosure ;) Dr. Beales, Congleton; Mr. Hatherley; Mr. W. J. Harris, 
Hitchin; Mr. Burge, Hammersmith; Mr. Chapman, Talywain, (with enclo- 
sure;) Mr. Corbett; Mr. Peacock; Mr. Vincent, Camborne; Mr. J. Bridger, 
Cottenham ; Dr. Price, Margate; Mr. Turner, Buntingford, (with enclosure ;) 
Mr. Gamble, Leominster ; Mr. Fowler, Winterton, (with enclosure;) Dr. D. 
Smith; Dr. Black; Dr, Gill, (with enclosure;) Dr. Oliver; Mr. 8. Knaggs; 
Mr. Coombs; Royal Institution; Ethnological Society ; Constant Reader ; 
A Student, Banbury ; Epidemiological Society ; Chemical Society; Medicus, 
(with enclosure;) Kappa; Delta; Junior Medical Society of London; MD.; 
Aide Major ; Harveian Sociéty; A Ten Yours’ Assistant; ‘A Watéhmian; de. 
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